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ArTICcLE I. 
On THE TREATMENT OF ANEURISM BY THE ExLastic BANDAGE. By Lewis 
A. Stimson, M.D., Surgeon to the Presbyterian and Bellevue Hospitals, 
New York. 


On the 25th September, 1875, Staff Surgeon Walter Reid, of the English 


Navy, published in the Lancet an account of a case in which, a fortnight 
previously, he had cured a popliteal aneurism by the use of Esmarch’s 
elastic bandage, after other methods of compression had failed. The case 
attracted so much attention in England that, within two years, Waquet* 
was able to give the details of seven published cases, all by English sur- 
geons, and all but one successful. A year later, Petit? collected twelve 
' additional cases; and in January, 1879, Dr. R. F. Weir® added five more 
to the list, one being his own. I have since collected enough, mainly by 
the aid of the Index Medicus, to make a total of sixty-two eases in which 
the bandage, or the rubber tubing, or both together, have been used for the 
cure of aneurism. With three exceptions (axillary, internal cireumflex, 
and anterior tibial) the aneurisms thus treated were all of the popliteal or 
femoral artery, and the great majority were popliteal. 

The idea of using the bandage was suggested to Dr. Reid the day before 
he put it in practice, by seeing a limb kept empty of blood by this means 
for seventy minutes, during an operation for necrosis, without subsequent 
injury or inconvenience to the patient. He had then been using genu- 
flexion and tourniquets in the case of aneurism for about three weeks, 


* Sur le traitement des Anévrysmes des membres au moyen de l’appareil élastique 


d’Esmarch, Paris, 1877. 
* Bulletin générale de Thérapeutique, 1878, vol. xciv. p. 458, 504, 543. 
* American Journal of the Medical Sciences, Jan. 7, 1879. 
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without having obtained more than a temporary arrest of pulsation, and, 
thinking that the failure was due to incomplete arrest of the circulation, 
substituted the bandage. He carried it tightly up the leg, loosely over 
the tumour, so as not to compress it, and then tightly again over the lower 
third of the thigh. The rubber tubing was then applied, and the bandage 
removed. At the expiration of fifty minutes, the pain had become so 
severe that the tube was removed, two Carte’s compressors having first 
been adjusted over the upper portion ef the femoral artery. By their aid 
the circulation was controlled for two hours longer, when the aneurism 
was found to be pulseless. As a precaution intermittent pressure with the 
tourniquet was maintained for a day or two, and then the patient was pro- 
nounced cured. 

At his death, a few months later, the aneurism was found! reduced from 
its original size of a hen’s egg to that of a small walnut; it was filled by a 
dark mass of cheesy consistency, evidently the remains of a blood-clot, 
and on some portions of its wall were strata of laminated fibrin, some of 
which were partly split off and turned inwards. The wall of the sac was 
well defined and not thick. The artery was obliterated by fibrous tissue 
for two and a half inches above the sac. The laminated fibrin was thought 
by Dr. Reid to have formed during the earlier attempts to eure by com- 
pression, and the displacement of portions of it to have been the result of 
the shrinking of the sac. 

A similar condition was found at the second and only other recorded 
autopsy after a cure by this method;? there was a central blood-clot, and 
the artery was occluded, but there was no laminated fibrin, and the wall 
of the sac was very much thickened. 

In the two fatal cases, in which death followed as a consequence of 
the operation, the sac was found filled with soft, recent clot, which in one 
of them extended up the artery (the anterior tibial) to and into the 
popliteal. 

These autopsies indicate the process by which a cure is obtained in the 
successful cases: the blood retained within the sac coagulates during the 
application of the bandage; the clot increases during the subsequent com- 
pression of the artery and occludes it at its point of junction with the sac 
so effectually that no blood passes through. As the serum is absorbed and 
the clot shrinks, the wall of the sac follows it, and may also increase in 
thickness, probably as the result of the irritation of the clot. The same 
irritation of the wall of the artery near the orifice of the sac leads to the 
formation of granulations which permanently close the vessel. The in- 
completeness of the clot and the subsequent occlusion of the artery by it 
are shown by the fact that in the majority of the recorded cases of cure 


* Lancet, Aug, 5, 1876, 
* Wagstaffe, Lancet, 1876, ii. p. 461, for case; and Trans. Path. Soc. of London, 
vol. xxix. p. 72, for autopsy. 
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pulsation was noticed in the sac on the re- 
moval of the bandage if the artery was not 
compressed, but remained permanently absent 
after compression, digital or instrumental, had 
been maintained for a few hours. 

The same facts explain the frequent failures, 
which present two clinical forms. In one the 
tumour shows no change on the removal of the 
bandage; coagulation has not taken place. In 
the other, after a period of variable length, 
during which pulsation has been slight or even 
entirely absent, it reappears with its original 
force, and the aneurism continues to increase. 

The blood has found its way past the clot, the 

more freely as the latter contracts, and has re- 

distended the sac. What becomes of the clot 

under these circumstances is a matter of conjec- 

ture; it is probably disintegrated and washed 

away, the particles being small enough not to 

cause obstruction of the larger vessels. Or 

possibly it may remain unbroken within the 

sac and grow by new deposits sufficiently to 

effect a cure, for Mr. Rivington’ states that one 

or two cases have come under his observation, 

‘‘in which, after prolonged application of Es- 

march’s bandage, the symptoms were barely 

relieved, but after the lapse of a certain time 

from the application the aneurism ceased, as it 

were, spontaneously to pulsate.” I have found Specimen from Mr. Wagstaffe’s 
no record of such a case, but the prompt re- 
course which was had to ligature after all but 

one or two of the failures would of course prevent the observation of such 
a process. In one case, however, Mr. Manifold’s,? in which the patient 
was dismissed ‘‘cured,” the subsequent history states that slight pulsation 
existed at the time of his dismissal, remained unchanged for six months, 
and then increased so much during the following eight months that he 
sought admission to another hospital, and was cured by instrumental com- 
pression. 

The sixty-two cases I have collected require to be grouped in three 
classes according to the method of treatment. In the 1st, which embraces 
fifty-two cases, Dr. Reid’s method was used with or without certain slight 
and apparently unimportant variations; in the 2d, five cases, the elastic 


* Lancet, Oct. 16, 1880, p. 610. 
* Lancet, 1878, i. p. 86, and 1879, ii. p. 575. 
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bandage or the rubber tubing alone was repeatedly used alternately with a 
tourniquet or digital pressure to arrest the circulation completely for several 
hours; in the 3d, five cases, the bandage was used for a short time each 
day for many days, without any compression of the artery in the intervals, 
or with a tourniquet loosely applied. 

The fifty-two cases of the lst group furnish twenty-eight cures, twenty- 
two failures, and two deaths. Of the cures twenty-four were obtained by 
a single attempt, and four by two attempts separated by an interval of from 
one tofour days. The bandage was applied in a majority of the successful 
cases for about an hour, the extremes being fifty minutes and three and a 
half hours ; in some, it was carried loosely over the tumour so as not to 
compress it; in others, the tumour was left entirely uncovered, and in 
some the patient was made to stand up after the bandage had been placed 
upon the leg, and before it had been placed upon the thigh, in order that 
the sac might be fully distended. In two cases Mr. Heath bandaged the 
thigh from above downwards, so as to over-distend the sac, thinking that 
by this means the tendency to coagulation would be increased, but he adds 
that experiments subsequently made to verify the theory gave a negative 
result. After the removal of the bandage the artery above the tumour 
was compressed with the tourniquet or the fingers, usually for from two to 
nine hours, but in one case for only one hour and in another for five days; 
in one case genuflexion was substituted for pressure above. In two or 
three cases pulsation returned the next day, and was then definitively ar- 
rested by compression for a few hours. 

In twelve of the twenty-two failures the same method was pursued in 
nineteen different attempts ; in the remaining ten, with eighteen attempts, 
no pressure seems to have been used after the removal of the bandage, but 
in one of these the bandage was kept on for six hours, and in another for 
three hours, periods longer even than some of those during which the com- 
bined use of the bandage and tourniquet had effected a cure. In at least 
five of the first twelve the method was thoroughly and skilfully employed, 
with every detail used in most of the successful cases; the sac was kept 
full and the pressure was maintained for a sufficient length of time. They 
show therefore, when added to the twenty-eight successful cases, that the 
method even when rigorously employed may be expected to fail in at least 
fifteen per cent. of the cases. With reference to the remaining seven of 
these twelve failures it may be objected with some reason that the method 
was used improperly or for an insufficient length of time ; as the details 
are not fully given, this question cannot be settled. 

The relative percentage of success, however, is not sufficient to deter- 
mine whether the method should or should not be used. If an attempt 
involves no risk, if its failure leaves the patient as fit to undergo other 
treatment as he was before, it would be not only proper but perhaps even 
obligatory to make it, even if the percentage of success was much less. 
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The alleged dangers are of three kinds: 1st, gangrene, as the result of 
the size or extension of the clot; 2d, the greater probability of the oceur- 
rence of gangrene if recourse must be had to the ligature after failure; 3d, 
such as may arise in consequence of the increased arterial tension in the 
other parts of the body during the attempt. , 

1. Death has followed the employment of the method in two cases; in 
the one with apparently impending, in the other with fully developed, 
gangrene. The cases are those of Dr. Weir and Mr. Rivington. 


Dr. Weir’s patient' was a man 38 years of age, with a popliteal aneurism as 
large as the fist and of four months’ duration. An elastic bandage was placed 
upon the leg, and another upon the lower half of the thigh, the aneurism being 
left uncovered between them, and the rubber tubing was applied tightly at the 
upper margin of the second bandage. Two and a half hours 7 sate the tubing 
was removed, but the bandages were retained for nearly two hours longer, to- 
gether with a tourniquet which was adjusted when the tubing was taken off. The 
aneurism was then found to be consolidated, but pulsation returned in it on the 
following day ; the leg was normal in temperature but somewhat swollen. 

A second attempt was made three days after the first, and in the same manner ; 
the tubing was taken off at the expiration of three hours and fifty minutes; and 
the bandage was retained four hours longer ;? after its removal a tourniquet was 
applied for half an hour. A seven pound bag of shot was laid over the artery at 
Poupart’s ligament as a precautionary measure, and the patient, who had borne 
the operation without ether and with the aid of only ten minims of Magendie, was 
left for the night. 

The next morning he complained only of feeling a little weak, but his pulse 
was almost imperceptible at the wrist. Aside from the pulse there were no 
marked symptoms of shock, his temperature was 101.29; his pulse 78. The leg, 
which was cold, was wrapped in cotton, hot air directed under the bedclothes, 
and whiskey administered by the mouth every half hour. In the afternoon the 
leg had become warm except upon its anterior surface and the dorsum of the foot, 
but the patient’s general condition had not improved ; the temperature was 99° ; 
pulse 58, and entirely absent at the wrist. He died 27 hours after the cessation 
of the compression. 

At the autopsy the leg measured two and a half inches more in circumference 
at the calf than the other; it showed slight serous infiltration and minute capil- 
lary hemorrhages, especially in the deeper parts. The veins were normal and 
filled with recently clotted blood. The femoral artery contained no clot, and was 
rough and thickened. The artery below the tumour was occupied to some dis- 
tance beyond the bifureation of the popliteal by a small amount of soft, recent 
clot. The aneurism, which arose from the anterior portion of the artery and 
communicated with it by an oval opening one and a quarter ‘inches long, was 
filled with well-formed, recent clot. There was advanced fibrous phthisis of 
both lungs, granular fatty degeneration of the heart, and atheroma of the aorta. 
The kidneys were intensely congested, but otherwise normal. 


The conclusion which Dr. Weir drew from the case is eminently pro- 
per and judicious. He says that although there were no positive signs of 
gangrene, and the death may be attributed to another cause, possibly 
shock and the degenerated heart, yet it would have been more prudent to 
remove the bandage earlier. He recommends, therefore, that the tubing 
and bandage should both be removed after two hours, and the tourniquet 


* Archives of Medicine, vol. iii. 1880, p. 207. 
* It was Dr. Weir’s intention to have the bandage retained for only two hours, but 


his directions were misunderstood. 
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then applied for two hours more, or longer if rendered necessary by con- 
tinued pulsation in the tumour. 

In Mr. Rivington’s case! the aneurism was of the anterior tibial artery, and had 
ruptured externally before the patient came under observation. Esmarch’s band 
was applied in the usual manner for an hour and followed by the tourniquet. 
Pulsation reappearing when the latter was loosened, it was reapplied and kept on 
all night. The next day the clot in the external opening gave way, and severe 
hemorrhage ensued ; it was checked by the tourniquet. The man refused ampu- 
tation, and Esmarch’s bandage was reapplied for one hour and ten minutes, fol- 
lowed by digital pressure ‘‘ for some time longer.’’ ‘*‘ Pulsation had not wholly 
ceased in the aneurism after the removal of the elastic tube, and the circulation 
promised to become re-established in the leg and foot. But when coagulation in 
the sac became complete, and all pulsation and murmur were abolished, it was 
found that, whilst the heel became hotter than usual and showed marked evidence 
of the re-opening of a collateral circulation, the anterior part of the foot and the 
toes were cold.’” On the 8th day a line of demarcation had formed in the lower 
third of the leg, and a few days afterwards the patient died. The condition dis- 
closed by the autopsy has been described above. 

As the patient refused to accept the amputation which was urged both 
by Mr. Rivington and by Mr. Hutchinson who saw the case in consulta- 
tion, and as gangrene would probably have followed any other attempt at 
conservative treatment, it cannot be fairly charged to the method, although 
undoubtedly caused by it. Mr. Rivington employed it only becanse he 
was allowed to do nothing better, and because it was necessary to do 
something to arrest the hemorrhage. Dr. Weir’s case, therefore, is the 
only fatal one that is chargeable to the method, and, if the advice he has 
given is followed, it seems probable that it may long remain so. 

2. The second question, that of the greater probability of the occur- 
rence of gangrene if recourse must be had to the ligature after failure of 
elastic compression, is raised by Mr. Bryant’s experience in one case and 
by the fact that this probability has been shown te be increased after liga- 
ture by previous compression of the artery by the tourniquet or finger. 

Mr. Bryant? applied the bandage twice, for three hours each time, with 
an interval of four days, for a popliteal aneurism in a man of 45 who 
could bear neither instrumental nor digital pressure upon the artery. 
Morphia was used in the first application and ether in the second to 
relieve pain. The first attempt was followed by hardness of the sac, 
which, however, entirely disappeared before the second was made. Of 
the second he says ‘little had been gained from it.” A fortnight later 
he tied the femoral artery with catgut; the wound healed by immediate 
union, but the foot “*soon became the seat of anemic gangrene, and a 
fortnight after the application of the ligature was amputated in the middle 
of the leg, and a good recovery followed.” 

This is the only instance of gangrene in the sixteen cases of the list in 
which it is recorded that the ligature was used after failure of the band- 
age, and the number is too small to determine whether or not the propor- 


* Lancet, October 16, 1880, p. 608. 
* The Practice of Surgery, 2d Amer. ed. p. 824. 


1881.] Srimson, Treatment of Aneurism by Elastic Bandage. 327 


tion is greater than that following simple ligature, two or perhaps three 
in eighty-seven according to Mr. Holmes. (Lancet, 1874, ii. p. 860.) 

But even if gangrene should be twice as frequent after secondary liga- 
tion, its relative frequency in the total number of cases treated by the 
bandage would probably not be greater than after primary ligation. The 
explanation suggested by Mr. Bryant, and probably the correct one if a 
causal relation exists, is the plugging of the small arteries by fragments of 
the clot. 

3. It has been shown by observations made with the sphygmograph 
that while the elastic bandage is upon a limb the intra-artegial pressure is 
increased throughout the other portions of the body, and it has been sug- 
gested that this increase might be dangerous if certain conditions of the 
heart or arteries should coexist. No accidents from this cause have yet 
been recognized, and if such a contra-indication should exist in any given 
case the danger can be avoided by using the tubing alone, as has been 
done in two cases. By this means the amount of blood normally con- 
tained within the limb would be retained there during the operation, and 
would not be forced out to augment that contained within the other por- 
tions of the circulatory system. 

The second of the three groups into which the list is divided contains 
five cases, those in which the bandage or the tubing alone was used two or 
more times, alternately with instrumental or digital pressure, to arrest the 
circulation for several hours. It furnishes four successes and one failure, 
the latter subsequently treated by ligature which was followed on the thir- 
tieth day, the wound having then been healed a week, by fatal secondary 
hemorrhage. In the shortest case the bandage was applied for sixty-five 
and thirty-five minutes with intermediate and subsequent digital pressure 
for fifty and eighty-five minutes. In the longest the bandage was applied 
four times for two hours each time, and the tourniquet in the intervals and 
subsequently to complete twenty-four hours. In the others the total 
period of compression was from eight to nine hours; in one of them the 
tubing was used without the bandage, and in another, the unsuccessful 
one, pulsation returned the next day, and the tourniquet was reapplied for 
three hours, but with only temporary success ; the ligature was then used. 

In the third group, five cases with three suc: esses and two failures, the 
method employed was radically different. Three of the cases were treated 
by Gersuny,' one by Raab,? and one by Esmarch.’ The general plan was 
to apply the bandage and the tubing with just sufficient force to arrest the 
pulsation, and to leave it in place for about half an hour; to repeat this 
daily or twice a day for several weeks, and to compress the artery with a 
tourniquet or shot-bag for two or three hours after each application of the 
bandage. Gersuny cured his first case in eighteen days by twelve appli- 


* Gersuny, Archiv fiir Klinische Chirurgie, 1879, vol. xxiv. p. 798. * Ibid. 
* Centralblatt fir Chirurgie, 1879, vi. p. 65. 
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cations of thirty minutes each, and his second case, aneurism of the upper 
portion of the femoral artery, in twelve weeks by applications for twenty 
to twenty-five minutes daily during four weeks, and for fifty minutes twice 
a day during the remainder of the period. In this case the aneurism was 
situated so high upon the thigh that the rubber tube crossed its upper 
portion, and the bandage was drawn snugly over its lower portion through 
fear that otherwise the pressure of the tubing might cause its rupture. 
Consolidation was complete at the end of the treatment, but slight pulsa- 
tion returned at intervals and was repeatedly arrested by a few applications 
of the bandage made by the patient himself. His third case was a popli- 
teal aneurism upon the other leg of the same patient. One application, 
lasting for from thirty to fifty minutes, was made daily for ten days, and 
then two for from one and a quarter to one and a half hours daily for ten 
days longer. The aneurism became harder and smaller, but continued 
to pulsate, and the femoral artery was tied a year afterwards. In Raab’s 
case forty-four applications of twenty minutes each were made in seven 
weeks, each followed by compression of the artery for from fifteen minutes 
to four hours. The aneurism apparently ruptured during the treatment, 
and was finally cured. In Esmarch’s case, a femoral aneurism in the 
lower part of the thigh, three applications of half an hour each, not fol- 
lowed by compression of the artery, were made daily for fourteen days. 
As no appreciable gain had been made, the treatment was then abandoned. 

The conclusion to be drawn from all these cases seems to be that we 
have in the elastic bandage an efficient means for safely shortening the 
duration of the treatment by compression of popliteal and some femoral 
aneurisms. The greater efficiency and the more speedy action of the method 
are apparently due mainly if not entirely to the arrest of the circulation 
through the collateral channels as well as through the main artery, thus 
securing the absolute stagnation of the contents of the sac. Consequently, 
the rubber tubing which is drawn tightly twice or three times about the 
limb above the aneurism is to be considered the efficient part, and the 
principal, perhaps the sole, benefit from the bandage is that of making a 
less severe constriction by the tubing sufficient. 

The details of the method involve the retention of the bandage or tubing 
for one or two hours, and the compression of the artery by a tourniquet 
-or the fingers for several hours afterwards. This compression should be 
firm enough to prevent the flow of blood through the artery, but after it 
has been kept up for an hour or two it should be temporarily intermitted, 
.as Dr. Weir suggests, in order to ascertain if pulsation returns in the sac. 
If pulsation returns within a few hours after an apparent cure has been 
obtained the artery must be again compressed for some time. The elastic 
bandage should not compress the aneurism, for the cure is to be effected 
by filling the sac with a clot, and if this clot is smaller than the natural 
capacity of the sac it will be easier for the blood to make its way into the 
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latter after the removal of the compression, and thus perhaps prevent a 
cure. If the primary clot has extended upwards into the artery, this of 
course is less likely to happen, but as the surgeon cannot be sure that such 
extension will take place, it is prudent to act as if it would not. On the 
other hand, hyper-distension of the sac, as practised by Mr. Heath, seems 
unnecessary and perhaps even dangerous. The clot is in itself a source 
of irritation to the wall of the sac, and if this slight irritation is increased 
by extreme tension it may pass beyond the degree which leads to tissue- 
production and cause suppuration. 

The introduction of needles or of a coagulating injection has been sug- 
gested but never yet practised. It might be proper in a second applica- 
tion in those exceptional cases in which the first trial has not caused coagu- 
lation, but as it involves a slight risk of suppuration it will probably be 
thought advisable not to employ it in the first attempt. 


Note.—The following is a list of the sources from which the cases above referred to 
have been obtained :-— 

Petit, Bulletin gén. de Thérapeutique, 1878, pp. 458, 504, 548. Weir, Am. Journ. 
Med. Sciences, Jan. 7, 1879; N. Y. Med. Journ., vol. xxix. p. 520, and vol. xxxi. p. 
687; Archives of Med. (N. Y.), 1880, iii. p. 207. Gersuny, Archiv fiir Klinische 
Chirurgie, vol. xxiv. p. 798. The Lancet, 1875, ii. p. 448 ; 1876, ii. pp. 184, 461 ; 1877, 
i. p. 571; 1878, i. p. 86; ii. p. 880, and Sept. 28; 1879, ii. pp. 81, 121, 238, 575; 1880, 
i. p. 289, ii. p. 608. Transactions of Pathological Society, London, vol. xxix. p. 
72. Transactions of Clinical Society, London, 1879, vol. xii. p. 55. British Medical 
Journal, 1880, ii. p. 15. Transactions Med. Soc. Kings Co., N. Y., 1879-80, p. 223. 
Australian Med. Journ., May, 1879, p. 243. Bryant’s Practice of Surgery, 2d Am. ed., 
p. 324. St. Bartholomew’s Hospital Reports, vol. xv. p. 75. Centralblatt fiir Chi- 
rurgie, 1879, vol. vi. p. 65. Bulletins de la Société de Chirurgie, 1880, p. 570. 


ARTICLE II. 


A ReEcorp OF THE EPIDEMIC OF BREAK-BONE FEVER IN CHARLESTON, SOUTH 
CAROLINA, IN 1880. By Joun Forrest, A.M., M.D., of Charleston, 8. C.! 


Tuts report is based upon the answers of twenty-one physicians of 
Charleston, to a series of questions prepared by the writer, and distributed 
to the profession in October last. It is necessary to state, that, according 
to the report of several physicians, a number of cases of break-bone fever 
occurred in Charleston in the autumn of 1879, some of which were 
remarkable for the severity of their symptoms. But after a spell of cold 


* This paper was read before the Medical Society of South Carolina at the Anni- 
versary meeting Dec. 12, 1880, as the report of the Committee on Epidemics and 
Meteorology, consisting of Drs. J. Ford Prioleau, T. Grange Simons, and Manning 
Simons, with which committee the writer was temporarily associated, by a resolution 


of the Society at a previous meeting. 
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weather in November, no more was heard of the disease during the win- 
ter. The winter was unusually mild, with scarcely any frost, and the 
summer was looked forward to with general apprehension, as likely to bea 
sickly one, especially as there had been extensive excavations made in the 
streets, for the purpose of laying water pipes, and also for paving, both 
of which works were continued into very warm weather. 

The following notes of the weather, taken from observations carefully 
made in the southern part of the city, and beginning from November 
1879, properly belong here. 

On the 21st of November, 1879, occurred the first and only frost of that 
winter. The minimum temperature of the month was 30° F. In Decem- 
ber the minimum temperature was 34°. The lowest temperature of the 
earlier part of the year 1880 was in January, 33°, so that we had no frost 
after the new year. 

The mean temperature of the first three months of the year was 58.6°; 
very mild weather for the season. April was warm, maximum tempera- 
ture 87°; mean 67°. The next five months were hot. In May the 
maximum was 89°; mean 73.7°. In June the temperature reached 100°, 
the maximum for the year; mean 80.6°. In July the mean temperature, 
83.4°, was the highest of any month of the year. In August the mean 
temperature was 81.4°. In September it was 75.8°, and the maximum 
89°. 

From January to June the rainfall was inconsiderable, averaging for 
each of the six months 2.48 inches. In May was the least rainfall, 0.90 
inch, and the fewest number of rainy days, 4, in the year. In July the 
rainfall was 5.77 inches. In August there was not much rain, but in the 
early part of September there was a good deal; so that, preceding the 
outbreak of the epidemic in July, we had had six months of dry weather. 

From February to August, seven months, the prevailing direction of 
the wind was from the southwest. 

There were two thunder-storms on the 2d of June, the first lasted an 
hour, and the second two hours. On the 14th of the same month there 
was a third, lasting only a few minutes. In July there were three, on the 
5th, 12th, and 23d, of which the first two were very violent. Others 
occurred on August 6th and September 8th. 

During the first four months of the year 1880, there prevailed through- 
out the city a widespread epidemic of febrile roseola, or, as it was most 
generally called, the “‘German measles ;” and in the early summer there 
were a considerable number of cases of remittent, intermittent, and 
typhoid fevers. But during the epidemic of break-bone fever, no other 
disease was generally prevalent. 

The disease was not recognized as epidemic until the end of July, but 
cases are reported to have been seen at a much earlier date. One physician 
reports having been called to his first case on the 13th of March; another 
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in May. Three met with it in. June, several in July, but the majority 
not until August, when it became general all over the city. Towards the 
end of September it began to decline, but still showed considerable activity 
in October, many of those who returned to the city in that month being 
promptly attacked. Cases have also occurred both in November and 
December, notwithstanding the occurrence of light frosts. 

There was no distinction of age, race, or acclimatization among those 
attacked. Infancy and old age, the white man and the black, native and 
foreigner, those who had had the yellow fever and those who had not, 
were equally liable and suffered alike. 

The origin of the disease is still involved in obscurity, the reports rather 
expressing what it is thought not to be, than declaring what it really is. 
No hint of a foreign origin, or of its having been imported, is thrown out, 
nor is it thought to be contagious. The opinion is all but unanimous that 
it is not malarial, in the ordinary acceptation of that term, and it is gene- 
rally believed to be due to an atmospheric poison derived from as yet 
_ unknown sources. 

The period of incubation has not been determined with any degree of 
certainty, and it is variously put down as extending from a few hours to a 
number of days. 

The attack commenced sometimes suddenly, at other times after a vary- 
ing period of malaise. It was generally ushered in with chilly sensations, 
or an actual chill, amounting in some cases to a rigor, accompanied by a 
rise of temperature and most frequently headache, followed by pain in the 
back and limbs. 

The pulse is for the most part described as full and frequent, especially 
at first; but, after the subsidence of the fever, it became slower even than 
normal, nor was its frequency as a rule at any time in proportion to the 
temperature. The number of beats in a minute ranged upwards from 90 
to 140, and again sometimes fell below 60, and in one instance to 48. It 
was often weak and compressible, and sometimes intermitting. 

The temperature as a rule was not very high, the thermometer ranging 
usually from 100° to 104°, but in some instances 105° and 1054° were 
noted. On the subsidence of the fever the temperature sometimes fell 
below the normal, as low in one instance as 97°. 

According to the majority of the reports the fever, as a rule, showed 
neither remissions nor intermissions. Doubtless there were oscillations of 
the thermometer in all cases, and slight differences between the morning 
and evening temperatures, but it seems to have been most generally a 
continued fever of a single paroxysm. Yet it is certain that both remis- 
sions and intermissions of irregular character occurred in many cases, as 
testified to by no inconsiderable proportion of observers. Relapses, too, 
are reported to have been not uncommon, but no regular period could be 
assigned for their recurrence, and many of these would appear to have been 
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rather recurring paroxysms after remission or intermission than genuine 
relapses; such, for instance, as are spoken of as occurring “on the second 
day,” or “‘from a few hours to a day or two.” It is also probable that 
malarial influences impressed their character upon many cases. 

The respiration, generally hurried at first, afterwards corresponded with 
the pulse. 

The tongue, generally moist, in many cases broad, thick, and flabby, in 
others elongated and pointed, was at first clean or coated white, subse- 
quently becoming brown in the middle, the margin and tips remaining 
clean, or taking on a deep pink or red hue. Sometimes the whole organ 
was covered with a thick, brown, ill-looking fur. In some cases there 
was a tendency to dryness, and, in one case, the tongue is described as 
having been “ dry, brown, fissured, and bleeding.” 

The appetite failed completely in most cases, and no relish was retained 
for any food whatever, even water being repulsive to the taste. Thirst 
was not usually much complained of. Digestion was impaired, and re- 
mained so in many cases even after convalescence. There was a great 
deal of nausea in the majority of cases, and frequently vomiting. 

The bowels were inclined to be constipated, especially at first, though 
not unfrequently diarrhea, in some cases of a dysenteric character, suc- 
ceeded. Very black stools full of decomposed blood are mentioned in one 


report as having been not uncommon, and actual hemorrhage from the 


bowels occurred in some cases. 

Pain, which was one of the most constant features of the disease, was 
complained of in almost every part of the body, now in one place now in 
another, generally in several places at once. The head, the small of the 
back, and the lower limbs were most commonly the seat of pain. Head- 
ache was mostly frontal and very intense. Other regions mentioned, 
where pain was complained of, were the joints large and small, the epi- 
gastrium extending to both hypochondria, the region of the bladder, the 
abdominal walls, along the spine, the bowels, the face, and the skin. 

Very little swelling was observed anywhere. One report speaks of 
‘slight swelling at the seat of pain, when that was in the joints.” Another 
says it was sometimes seen about the face, particularly the eyes, also on 
the hands and feet. A third mentions swelling of the parotid and cervical 
glands in certain cases. In one case, verbally communicated to the writer 
by the patient (an M.D. and a gentleman distinguished in science), on the 
invasion of the fever, the hands swelled up and became red and painful, 
the pain extending up the arms. The symptoms suggested poisoning by 
poison-plants, but there had been no exposure to such contact. Some 
cases of orchitis were also verbally reported. 

Nervous symptoms were very prominent in most cases from the first. 
Headache, restlessness, sleeplessness, and mental depression were nearly 
always present, sometimes there was tremor of the hands, and delirium 
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was not uncommon, especially in children. Three cases of congestion of 
the brain were reported, two of them fatal. 

A symptom present in the great majority of cases was a cutaneous erup- 
tion confined to no one region, but found on the face, neck, chest, limbs, 
palms, etc. It was by no means uniform in character, assuming in dif- 
ferent cases the forms of erythema, roseola, sudamina, urticaria, and even 
of eczema. It was followed by desquamation. The time of its appear- 
ance was most frequently on the subsidence of the fever, but sometimes it 
was coincident with the onset of the disease. It is said sometimes to have 
been the only symptom seen. 

The skin was usually dry at first, but later on profuse sweating was 
common; and sometimes the disease was ushered in with sweating, which 
continued throughout. 

Hemorrhage from the mucous surfaces was very common. Bleeding at 
the nose was the most frequent, but it was also observed to take place from 
the gums, tongue, fauces, pharynx, stomach, and bowels. Pulmonary 
congestion with bloody sputa is reported in two cases, and dysenteric dis- 
charges in several. The catamenia in a number of cases were brought on 
in advance of the natural period, and the quantity of the discharge was 
augmented. 

Premature labour occurred sometimes, but no case of miscarriage in the 
early stages of gestation is reported. 

The urine was greatly diminished in quantity; in one case the patient, 
a robust man, passed only eight ounces in the twenty-four hours for the 
first two days. ‘The reaction was acid, and the specific gravity very high. 
It became turbid soon after passing, with copious deposit of urates. Al- 
bumen was rarely found, and, except in complicated cases, only when the 
fever continued high for several days. 

No single symptom invariably characterized an attack, and, to quote 
the language of a distinguished physician in his answer to the questions, 
‘‘there was more than in any other disease great want of uniformity as to 
mode of invasion, severity of disease, character of symptoms, duration of 
attack, ete. ete. Prognosis as to ultimate favourable termination was 
about all one could venture to predict.” 

The following sequele were observed: excessive and obstinate prostra- 
tion nearly always, sleeplessness very commonly, night sweats, anemia, 
hysteria, neuralgia, diarrhea, boils and carbuncles, conjunctivitis, bron- 
chial catarrh, deafness, aphonia, oedema, icterus, cystitis, rheumatism, and 
temporary paralysis of the lower limbs. 

The treatment generally adopted was symptomatic, and consisted in the 
use of mild cathartics, diaphoretics, anodynes, arterial and nervous seda- 
tives, sinapisms, stimulants, and tonics, pro re naté. Quinia was used 
as a febrifuge and tonic, but is not reported to have exercised a specific 
influence over the disease either prophylactic or curative. 


334 Forrest, Break-bone Fever in Charleston, S.C. [April 


Of 2015 patients treated, 7 died, but of these more than one-half died 
from the disease under which they were previously labouring. The record 
is as follows: died of epilepsy, 1; syphilis, 1; hip-joint disease, 1; con- 
vulsions, 1; congestion of the brain, 2; cerebral embolism, 1. In the last 
four cases death was probably due either to the severity of the disease 
itself, or to the consequent prostration. 

To estimate accurately the number of cases that have occurred in the 
city would be very difficult, as by far the majority of those attacked availed 
themselves only of domestic therapeutics without employing any physician. 
We have, however, obtained from forty-one physicians the number of cases 
each attended, the total amount being 4036. As there are between fifty 
and sixty practitioners of medicine in Charleston it is safe to estimate the 
number of cases treated at upwards of 5000; and if, as is generally allowed, 
not more than one-third of the sick received professional attention, there 
must have been more than 15,000 cases of the disease. 

Outside of Charleston the disease prevailed at Mount Pleasant, Sulli- 
van’s Island, Summerville, Beaufort, Port Royal, Columbia, and Aiken, 
according to reports received; and it is said to have occurred at other 
places from which we have had no word. 

In making a general comparison of this with previous epidemics, we find 
somewhat similar meteorological conditions, as, great heat, want of rain, 
absence of thunder-storms, and prevailing southwest wind. The symptoms 
of the disease in this epidemic, however, do not appear to have been 
generally so violent and distressing as in some former ones, nor was the 
epidemic so nearly universal. 

In conclusion, I beg to return my thanks to the other members of the 
Committee on Epidemics and Meteorology of the Medical Society of South 
Carolina for their kind and valuable assistance ; also to Mr. John Grover, 
of the U. S. Signal Corps, to whose kindness I am indebted for the infor- 
mation on the weather; and lastly, and in an especial manner, to those 
gentlemen of the profession in Charleston and throughout the State, who 
have so politely troubled themselves to answer the questions propounded, 
and have evinced in personal conference and by letter so much interest in 
furthering my object, which was simply to place upon the minutes of the 
Medical Society of South Carolina a record of an epidemic so remarkable 
for its wide-spread character, the severity of its symptoms and a minimum 
of mortality. 
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ARTICLE ITI. 

On Non-MortTat FRACTURES OF THE BASE OF THE SKULL, WITH AN AC- 
COUNT OF ONE HUNDRED AND THIRTY-FIVE CASES. By Joun A. LIDELL, 
A.M., M.D., of New York, late Surgeon to Bellevue Hospital, Inspector of 
the Medical and Hospital Department of the Army of the Potomac; ete. ete. 


Tue base is the most fragile part of the cranial dome. It is less able to 
withstand assaults from without than the vault, because, 1, it is consider- 
ably flatter in shape, or less strongly arched ; 2, it is much thinner and 
more brittle in several places, e. g. the orbits, the nostrils, the occipital 
base, etc.; 3, it is, in general, quite destitute of diploé; 4, its sutures are 
mostly not serrated ; 5, it is perforated by many characteristic foramina, 
and fissures of large size. When from any cause the skull is strongly 
compressed, whether vertically or laterally, it gives way first at the base. 
No wonder then the skull gets broken at the base much oftener than else- 
where, in the casualties of every-day life. Moreover, observation has 
shown that fractures of the cranial base are very common; so much so, 
indeed, that they form by far the greater part of the fatal injuries of the 
head which are met with in our civil hospitals. (Prescott Hewett.) 

But fractures of the basis cranii are also very deadly. Some experi- 
enced surgeons hold that recovery from this lesion only very seldom, if 
ever, occurs. For instance, the sagacious Hennen, who may justly be 
taken to represent a numerous class of our contemporaries, states that 
“fractures affecting the basis of the cranium are universally fatal.” 
(Principles of Military Surgery, p. 271, Am. ed.) Other eminent 
surgeons likewise, maintain that this lesion generally proves fatal. Samuel 
Cooper says: ‘‘ Experience teaches that fractures of the basis of the skull 
are extremely dangerous, because they are generally attended with extra- 
vasation, or followed by inflammation of the brain.” (Dictionary of Prac- 
tical Surgery, vol. i. p. 467, Am. ed.) Guthrie also says: ‘ Fractures 
of the base of the cranium are generally fatal, but not always so; for some 
persons live a considerable time afterward, and appear to die from other 
causes; so that partial, if not perfect recovery is possible.” (Commenta- 
ries, ete., p. 317, Am. ed.) The writer, however, has been led by his 
personal experience and researches to believe that recovery from this acci- 
dent, more or less complete, occurs very much oftener than Guthrie states 
or surgeons in general suppose; in fact, that patients having fracture of 
the basis cranii not unfrequently get well. In proof he offers the histories 
of six examples which have passed under his own observation, together 
with brief abstracts of one hundred and thirty-one cases which have oc- 
curred in the practice of American surgeons in recent years. 

Case 1. Compound Comminuted Fracture (gunshot) of Cranium at 


Base of left Cerebral Hemisphere (anterior lobe) ; Recovery.—James F. 
(Confederate), aged 18, wounded by a conoidal bullet, and captured Nov. 
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7, 1863. The missile penetrated the right supra-orbital arch about one 
inch from the internal angular process, and passing obliquely to the left, 
fractured the orbital plate, and escaped from the /eft temple, half an inch 
above the zygoma, and midway between the rim of the orbit and the left 
ear. He was struck senseless, and did not come to himself until two 
days afterwards, while being taken out of the ambulance at Stanton 
Hospital, to which he was brought on November 9th. Left eye sightless, 
He had much pain in the head, but no fever, nor delirium, nor general 
paralysis. Ordered him to be kept in bed free from noise and excitement, 
to have the injured part of head kept constantly wet with ice-water, and his 
bowels kept loose with Epsom salt. Nov. 21. Left eyeball painful, hot, 
and protruding from the socket, on account of swelling behind it; con- 
junctiva dark-red ; some purulent discharge from wound. 30th. Swelling 
in left eye-socket, pain, and heat much diminished. Purulent discharge 
continues, but mostly from the wound of entrance. Dec. 15th. He cannot 
open the lids of either eye without applying his fingers to them. January 
1, 1864. He now opens the right eyelids without manual assistance, and 
sees very well with that eye; left eye continues sightless ; some purulent 
discharge from both wounds ; but little bone has come away. February 1. 
Both orifices have healed with a firm cicatrix ; his general health is good. 
There is ptosis of left upper eyelid, with utter inability to raise it; left 
eyeball completely sightless, but he can rotate it inward, downward, and 
outward, but not upward. There is paralysis of the left optic nerve, and 
of the branches of the motor oculi that supply the superior rectus and the 
levator muscle of the upper lid. There is now no trouble whatever in the 
right eye. March 28. Being in excellent condition, he was transferred to 
the Old Capitol prison for exchange. 

This patient did not exhibit hemiplegia because the brain-substance was 
not compressed. He did not exhibit paralysis of any organs excepting 
the left eye and certain muscles connected therewith, whose nerves were 
injured by the missile. He did not exhibit loss of speech (aphasia) nor 
any special disturbance of that function, which seems rather remarkable, 
if “the seat of articulate speech” is solely *‘ located in the posterior por- 
tion of the third left frontal convolution,” as often asserted. — However, it 
is not improbable that, in this man’s brain, the seat of articulate speech was 
located on the right side, in the posterior part of the third right frontal 


convolution, where it escaped all injury. 

The loss of consciousness, which was complete, and likewise protracted 
through a period of about two days’ duration, was doubtless caused by 
“shock” and by concussion or commotion of the brain. If it had been 
produced by compression of that viscus, hemiplegia of the right side would 
also have been present. 

The principal dangers to which he was exposed during the after treat- 
ment were connected with the occurrence of inflammation of the mem- 
branes and substance of the brain, but this accident was happily averted, 
and the man made an excellent recovery. Moreover, the plan of treat- 
ment was simply antiphlogistic, and consisted of quietude, of cold applied 
to the wounded part, of a meagre diet, and the administration of saline 
purgatives ; and under it the man made an excellent recovery. 
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Caszk 2. Gunshot Wound Destroying Right Eye, and Fracturing 
Base of Skull; Missile lodged in Right Temporal Region, where it was 
found and extracted, seventy-nine days afterwards ; Recovery.—J. A. F., 
aged 20, wounded May 2, 1863, by a conoidal musket-ball, which struck 
the left side of the bridge of his nose, and broke it down; thence passed 
obliquely backward, upward, and outward toward the right side of head, 
lacerating the lower lid of right eye, destroying the right eye itself, and 
after going through the outer wall of the orbit, lodged in parts beyond and 
was not extracted. He fell down when hit, but thinks he did not lose con- 
sciousness. He found himself to be very dizzy, and that the dizziness was 
much inereased by arising. He did well, the wound healed, and on June 
_ 13, he was fourloughed. On July 20, he was admitted to Stanton Hospi- 
tal, under the writer. The bridge of his nose was seen to have been 
broken down, the lower lid of right eye lacerated, and the right eyeball 
destroyed, but these wounds were already healed with a good scar. Fur- 
ther examination disclosed a small, hard, circumscribed swelling in the 
right temporal region, about one inch above the zygoma, believed to be 
caused by the missile. Accordingly, this swelling was opened by an ex- 
plorative incision, and the missile, originally cylindro-conoidal, but now 
much battered and altered in shape, with a small fragment of bone stick- 
ing therein, was found lying beneath the temporal fascia and impacted, as 
it were, in the substance of the temporal muscle, from which it was re- 
moved with some difficulty seventy-nine days after the wound was inflicted. 
The operation was not attended with the escape of any pus, or the removal 
of any fragments of bone. The dizziness which previously had entirely 
disappeared, returned on removing the bullet. Afterwards the patient did 
very well. August 2. Wound of operation nearly healed, original wound 
doing well; has no dizziness unless he exerts himself. The patient, it is 
believed, made a good recovery. The missile was sent to the Army Medi- 
cal Museum on August 3. 


This case bears a strong resemblance to the last. In both, the lesion 
occurred at the base of the anterior part of a cerebral lobe, one eye being 
wounded and the anterior cranial fossa fractured. In both, the symptoms 
of cerebral concussion were more or less strongly developed, without, how- 
ever, the occurrence of hemiplegia, or any evidence, whatever, of cerebral 
compression. ‘The main difference between them was that in one case the 
left, and in the other the right orbit was wounded. In the first case the 
track made by the wall was higher up in the brain than it was in the last, 
and consequently the cerebral symptoms were more strongly marked and 
threatening than they were in the last case. Dizziness was a prominent 
and troublesome symptom in the last case. It was probably caused by 
cerebral anemia, for it was increased by assuming an erect posture, and 
by physical exhaustion, such as that which results from a long walk, ete. 
However, in the end this patient also made a good recovery ; but I cannot 
help thinking that he would have done much better if he had not been 
furloughed, if instead thereof he had been kept at rest and had the anti- 
phlogistic regimen and plan of treatment enforced until his recovery was 
complete, as was done in the last case. 

No. CLXII.—Aprit 1831. 22 
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The following example was under the writer’s observation for a consid- 
erable period of time :— 


Case 8. Gunshot Fracture of Os Occipitalis, ete., at Base of Skull, on 
left side; Missile penetrated Brain and remained unextracted; Recovery; 
patient known to be still living nearly eight years afterwards.—Samuel 
D. S. was wounded on August 27, 1862, by a carbine ball, which struck his 
head at a point two inches behind the left ear, and produced, apparently, 
only a scalp wound across the median line. He fell to the ground, and 
was Very dizzy, but did not lose consciousness. When seen by his sur- 
geon a probe was passed to the depth of two inches into his brain-sub- 
stance, along the track of the missile, but without discovering its locality. 
He was sent to the third division hospital, at Alexandria. The extent of 
the injury was not suspected, and the case was treated as a superficial scalp 
wound. On September 3, he was admitted to the Broad and Cherry 
Streets Hospital, at Philadelphia. Healthy suppuration continued, and a 
fragment of bone was discharged from the wound. On November 6, the 
wound being healed, he was returned to duty. Two days later, he was 
admitted to the Ryland Chapel Hospital, at Washington, to be treated for 
a large abscess of the left ear. On December 5, when the hospital was 
closed up, he was transferred to the Stanton Hospital, then under the 
writer’s charge, along with a number of the residual patients. The dis- 
charge from this abscess of the ear had not yet entirely ceased, and he 
was suffering constantly from headache and pain about left ear, which 
were greatly increased by exposure to cold; he also suffered from vertigo 
and from acute pains, darting across the base of the brain, from the right 
temple to the cicatrix, behind the left ear. ‘There was no paralysis, and 
the functions of the body were generally well performed. The cicatrix, 
though tender, was firm. Soon afterwards he was allowed, at his own 
request, to serve in the capacity of nurse; but, in two weeks’ time, he 
was relieved from this task, as the pain and vertigo were unduly in- 
creased, and he was becoming pale and emaciated. He was discharged 
from the service on January 19, 1863. It was the opinion of several 
surgeons who examined the i injury, including the writer, that the missile 
still lodged in the cranial cavity. On January 8, 1864, this man, while 
visiting Washington, in pursuit of his pension, called on the writer, at 
Stanton Hospital. His condition then appeared to be about the same as 
it was in January of the preceding year, when he was discharged from the 
service. The wound had remained closed. On March 2, 1870, his claim 
for pension was still pending, and his disability rated three-fourths, and 
probably permanent. 


After an attentive consideration of this man’s case, there appears to be 
no good reason to doubt that the missile penetrated the brain-substance 
and lodged; that the aural abscess was caused by the gunshot lesion of 
the skull; that the chronic pains at the base of the brain and left ear, of 
whith he complained so much, were also due to the gunshot lesion, and 
that at last report the missile still remained unextracted. 


Case 4. Gunshot Fracture of Mastoid and Petrous Portions of Left 
Temporal Bone; Missile lodged and was extracted; Long-continued 
Suppuration and Exfoliation; Partial Recovery.—On April 19, 1865, 
at the Head-quarters of the Army of the Potomac, near Burksville, Va., 
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the writer carefully examined Major Wm. T. S., A. D. C., for disability, 
attended with the following history: This officer was wounded at the 
Wilderness, May 6, 1864, by a cylindro-conoidal ball, which penetrated 
the mastoid portion of the /eft temporal bone, passed inward and some- 
what forward to the depth of about two inches, and lodged. He was 
knocked from his horse senseless, and remained unconscious about an 
hour. The missile was extracted on the field. It was much elongated, 
and several small splinters of bone were firmly stuck into it. He was 
taken to the second division hospital of the Second Corps. When he 
came to himself he was speechless, being unable to articulate a single 
word, with complete motor paralysis of the /eft side of his face and par- 
tial paralysis (hemiplegia) of the right side of his body; audition in left 
ear totally destroyed. He was taken to Washington for treatment, and 
remained speechless for twenty days. Purulent matter was discharged 
from the left ear, as well as from the wound, containing numerous small 
pieces of bone. His mind at times was also considerably impaired. He 
slowly improved, and in March, 1865, he had so far recovered as to be on 
duty with Major-General Webb, Chief of Staff to General Meade, com- 
manding the Army of the Potomac. He served actively in the short but 
brilliant campaign which ended on April 9, at Appomatox, with General 
Lee’s surrender. He was made worse by this service. On April 19, 
when I examined him, the wound was still open and discharging. The 
left side of his face was still paralyzed to a considerable extent from lesion 
of the portio dura, He was totally deaf in left ear from lesion of the 
portio mollis and internal ear. He had slight paralysis (hemiplegia) of 
right half of body from injury of the motor tract, He dragged his right 
foot and toes in walking. He could write, but with much difficulty. He 
complained of vertigo, and that his memory was much impaired; fatigue 
always increased his troubles. I advised him to proceed at once to Phila- 
delphia to get treatment from Drs. Weir Mitchell and Morehouse. On 
January 17, 1880, I again examined this officer. Notwithstanding the 
best of treatment, his condition, upon the whole, is much worse. He has 
acquired traumatic epilepsy. His intellect is considerably weakened. 
The facial palsy continues, and he cannot close his left eyelids. The left 
eyeball is bare, staring, and so:1ewhat protuberant from paralysis of the 
ocular muscles. The hemiplegia (right-sided) is attended with consider- 
able atrophy and contraction of the flexor tendons. The sight of his left 
eye is much impaired; that of his right eye somewhat. He continues 
totally deaf in left ear. He is subject to neuralgic pains in left side of 
head, face, and neck. He is much affected by changes of the weather. 
The wound is still unhealed, and discharges purulent matter mixed, from 
time to time, with small fragments of bone. 


Furthermore, two cases published by the writer in the number of this 
Journal for January, 1880, in an article on “Fractures of the Cranial 
Bones” (Cases XII. and XIII.), are examples in which the basis of the 
skull was also broken, and recovery followed. In each of them there was 
simple fracture of the os frontis, with much displacement. In each of 
them, too, the fracture extended downward into the eye-socket, and in- 
volved the orbital plate of the frontal bone, with, perhaps, still other 
portions of the anterior cranial fossa. 

Thus, it is shown that I am personally acquainted with at least six cases 
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in which fractures involving the base of the skull were followed by recov- 
ery. But I also find, on making suitable inquiry and research, that my 
experience is, in reality, not exceptional ; for, scattered widely through 
the pages of the first surgical volume of the ‘‘ Medical and Surgical History 
of the War of the Rebellion,” there are recorded, with more or less minute- 
ness of detail, the histories of more than one hundred end thirty cases 
which belong to the same category. These cases, however, are not 
grouped together under one head in that collection, but are reported under 
many different heads; and it has cost me considerable time and labour, 
that was not unpleasantly expended, in searching for and preparing to 
utilize them. Where these cases are now hoarded, they are inaccessible 
to most members of the profession. They do but little good there, because 
they are comparatively unknown. But, at the same time, they seem like 
a new revelation concerning the subject-matter of this article; and they 
add so much to the domain of human knowledge on this topic, and throw 
so much light on some other obscure and controverted points in cranial 
pathology, that, beyond question, they ought to be popularly incorporated 
with the medical literature of our day, so that they, and the important 
lessons which they teach, may become known to all. 

An appreciation of the simple fact that gunshot and other fractures in- 
volving the base of the skull are not hopeless lesions wiil practically do some 
good, at least, by causing more attention to be paid to their treatment, espe- 
cially during the first days after the mishap, whereby better results will be 
secured, in individual cases, than otherwise would be obtained. And 
here, it is not improper to state, in a general way, that the ‘‘ Medical and 
Surgical History of the War of the Rebellion’”’ contains by far the grandest 
collection of surgical facts and observations that exists in any language ; 
and that many of these cases and the inductions which they warrant 
should be published in the medical journals, so that they may be read by, 
and thus prove useful to, the profession at large. 

The following example is reported, in the first surgical volume of the 
‘“‘ Medical and Surgical History of the War of the Rebellion,” under the 
head of ‘ Balls lodged within the Cranial Cavity :”’— 


CasE 5. Gunshot Fracture of Mastoid Process, etc. ; Recovery.—John W., 
aged 25, was wounded June 17, 1864, by a conoidal musket-ball, which entered 
the mastoid process of right temporal bone, and penetrated the brain. On the 
same day he entered the first division hospital of Fourteenth Corps; on the 26th 
he was sent to hospital No. 1, at Nashville; on the 29th, he was transferred to 
the Totten mies om at Louisville; and on July 12, he was admitted to the 
Soldiers’ Home Hospital, at Indianapolis. He recovered ; and on July 24, 1865, 
he was discharged from the service. The Pension Examiner, since, reports this 
patient entirely deaf in right ear, right eye irritable and injected, constant pain in 
right side of head, mental faculties impaired, with tendency to vertigo upon slight 
exertion, and rates the disability total and permanent. He also belloved that 
the missile had not been removed (loc. cit., p. 194). 


The next example is also reported under the head of “ Balls lodged 
within the Cranial Cavity :’— 
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Casx 6. Base of Right Temporal Fractured by a Buckshot; Recovery.— 
Wm. A. A. was wounded March 14, 1862, by a buckshot, which entered the right 
ear back of the meatus, penetrated the bone, and lodged within the cranium. 
On the 18th, he was admitted to the Academy Hospital, at New Berne; on 
April 20, he was furloughed; and on October 16, he was discharged from the 
service, and pensioned. On December 12, the Pension Examiner reports the 
wound still discharging, and the patient complaining of stiffness in the cords of 
his neck, with weakness of his right arm and inability to move it for five weeks, 
except with the assistance of his left hand. He was still weak, but ually 
gaining strength. At times he was subject to slight deafness. In a subsequent 
report, dated October 19, 1866, he states that the missile still remained in the 
brain, that the wound was discharging pus, and that a sinus was opening back of 
the ear; that the man’s general health was impaired, and that he rated the dis- 
ability one-half and permanent (loc. cit., p. 194). 


The following example is likewise reported under the head of “ Balls 
lodged within the Cranial Cavity” :— 


CasE 7. Gunshot Fracture of Occipital at Base of Skull ; Recovery.—Wm. F. 
W., aged 20, was wounded December 23, 1864, by a conoidal ball which entered 
the right external- ear, passed downward and backward, and | , fracturing 
the occipital bone. He was taken to the post hospital at Columbia, and on Jan- 
uary 19, 1865, was sent to hospital No. 2, at Nashville. On July 20, he was 
transferred to the Crittenden Hospital at Louisville, thence to the Jefferson Hos- 
pital, Indiana, and on July 26 to Indianapolis, where he was mustered out of 
the service on August 26, and pensioned, his disability being rated one-half 
and probably permanent. The Pension Examiner reported that he suffered pain 
and vertigo after any active exercise (loc. cit., p. 194). 


The next example is also reported under the head of “ Balls lodged 
within the Cranial Cavity” :— 


Case 8. Base of Left Temporal fractured by Gunshot ; Recovery.—John F. 
L. was wounded by a gunshot missile, probably a buckshot, which entered the 
mastoid process of left temporal bone close behind the middle of the pinna, passed 
slightly forward and lodged in the cranium, but its exact locality could not be as- 
certained. The pinna became adherent to the skin at the orifice ot the wound. , 
He suffered pain in the region between the point of entrance and the eyebrow. 
Active exercise, or stooping, would produce dizziness and pain. - The vision and 
hearing of the left side were slightly impaired. He was discharged from the 
service on March 14, 1862, and pensioned, his disability being rated one-half and 
temporary (loc. cit., p. 195). 


The next two examples are reported under the head of “ Missiles ex- 
tracted from within the Cranium” :— 


Case 9. Gunshot Fracture involving Base of Temporal ; Recovery.—Wm. E. 
C. was wounded March 25, 1865, by a conoidal musket-ball which caused a pene- 
trating fracture of the temporal bone. He was, on the same day, admitted to the 
ist Division Hospital, Second Corps ; thence he was sent to Washington, and 
ey in Campbell Hospital on the 28th, where the missile was taken out. On 

lay 30, he was discharged. On May 15, 1868, the Pension Examiner reported 
that, from time to time, pieces of bone have been discharged from his ear; that 
there was a constant discharge from his ear, with a continued dull pain in his 
head : and that his jaw was anchylosed. His disability was rated three-fourths 
and temporary (loc. cit., p. 197). 


The protracted discharge of pus and fragments of bone from the ear, 
and the anchylosed condition of the jaw show conclusively what part of 
the os temporalis was broken in this instance. 
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Case 10. Gunshot Fracture of Left Orbit; Recovery. — Andrew G. was 
wounded July, 1868, by a conoidal ball which struck on the outer side of the left 
orbit, penetrated behind the left eye and lodged ; treated in field and Baltimore 
hospitals, and at Fort Independence, Boston Harbor. On January 5, 1864, he 
was discharged from the service. On April 28, the Pension Examiner reported 
that the ball had been extracted, but the vision of the eye was gone ; that the 
eyeball was lessened one-third in size, and the pupil was insensible te light ; that 
sudden shocks would give great pain in the eye; that there was almost complete 
loss of memory, and that much pain was felt in the head. His disability was 
rated total and permanent (loc. cit., p. 197). 

Case 11. Perforating Fracture of Base of Skull from Gunshot ; Recovery.— 
Robert E., aged 39, was wounded May 6, 1864, by a conoidal ball, which entered 
at the occipital bone, and escaped under the right eye ; treated in field, Alexan- 
dria, Chester, and Philadelphia hospitals. Partial paralysis of lower extremities 
occurred. On August 29, 1865, he was discharged from the service and pensioned. 
On Sept 11, 1866, the Pension Examiner reported that his disability then con- 
sisted in partial paralysis of both lower extremities, imperfect vision, disturbance 
of mental facaltice, and severe pain in head. In 1867, his disability was rated 
total and permanent (Joc cit., p. 209). 

CaseE 12. Gunshot Fracture of Petrous Portion of Right Temporal Bone ; Re- 
covery ; Not Pensioned.—R. D. was wounded May 27, 1862, by a musket-ball, 
which entered above the right zygoma, carried away part o¢ the external ear, frac- 
tured the petrous portion of the right temporal and emerged at the base of the 
occipital bone. He was delirious for one hour after the injury. Small pieces of 
bone were discharged from the wound, and his mind was impaired On August 
22, he was admitted to the Ladies’ Home Hospital, N. Y., where he was dis- 
charged from the service on September 23. Afterward, there was occasional pain, 
and his memory was impaired. He is not a pensioner (loc. ys 187). 

CasE 13. Gunshot Fracture involving Meatus Externus and toid Process 
of Right Temporal; Recovery; Not Pensioned.—R. W. H., aged 22, was 
wounded July 2, 1863, by a conoidal ball which entered anterior to top of right 


ear, passed backward and downward oven the external ear, injured the mastoid 


ome and emerged at the back of his neck, six inches from the point of entrance. 
e fell senseless, was carried to the Seminary Hospital, and remained unconscious 
two days. On August 22, the orifice of entrance was filled with granulations, 
and that of exit with plastic lymph. The movements of his lower jaw became 
restricted ; he could not raise the right eyebrow, nor close the right eyelids. He 
suffered much pain on injured side of head; the discharge came principally from 
the external meatus, whence a piece of bone also came away. On Rateder 
13, 1864, he was discharged from the service. He is not a pensioner (loc. cit., 
. 188). 
Case 14. Gunshot Fracture of Mastoid Portion of Left Temporal ; Com- 
plete Recovery.—Wm. G. C., aged 21, was wounded on July 2, 1863, by a 
conoidal ball, which struck his head just behind the left mastoid process, passed 
upward and inward, and lodged in a depression of the skull. Also, he received 
flesh-wounds of scalp and left shoulder ; treated in Seminary and York Hospitals. 
He stated that he became senseless, and remained so five days ; and that he could 
not speak for nine days. Spicule of bone and the ball were removed, and cold 
water dressings applied, after which he improved rapidly. On August 24, the 
wound had filled with healthy granulations. A masked depression in the skull 
behind the mastoid process could be felt. Appetite, assimilation, and secretion 
were good, but headache recurred about three hours each afternoon. During Sep- 
tember, he suffered from erysipelas of the face, but he recovered, and was re- 
turned to duty January 15, 1864. He is not a pensioner (loc. cit., p. 215). 
CasE 15. Gunshot Fracture involving Left Ear and Mastoid P boat Re- 
covered and returned to duty.—Richard R. (coloured) was wounded February 20, 
1864, by a conoidal musket-ball, which entered the left ear and passed through 
the mastoid process. On the 26th he was sent to the hospital at Beaufort, at 
which time there was some discharge from the ear and pain in the head, with ob- 
stinate constipation. He was treated expectantly, and by March 31 there was 
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marked improvement. On July 10, he was returned to duty, though still deaf 
(loc. cit., p. 179). : 


It is believed that the last four patients recovered so completely as not 
to need assistance from pension or otherwise. 


Case 16. Gunshot Fracture involving Right Ear and Mastoid Process ; Com- 
lete Recovery.—Philip G , aged 20, was wounded May 19, 1863, by a musket- 
Pall which passed through the right ear and fractured the mastoid process ; treated 
in field and Mound City Hospitals. On July 28, he was suffering from vertigo 
and headache, and the wound was still discharging. On August 21, a piece of 
necrosed bone, one-fourth of an inch in diameter and one-eighth of an inch in 
thickness, was removed He gradually improved, and, by the 80th, the wound 
was entirely healed. He also had intermittent fever, which soon subsided. He 
was placed on duty as nurse, and acted in that capacity until April 25, 1865, when 
he was returned to duty. He is not a pensioner (loc. cit., p. 216). 

Case 17. Shell Fracture of Basis Cranii ; Complete Recovery.—Thomas T. 
B., aged 24, wounded September 20, 1863; fracture of skull below and to the 
left of the occipital protuberance by shell; treated in Confederate hospitals at 
Ringgold and Richmond; paroled March 6, 1864, and admitted to hospital at 
Annapolis Junction ; ten fragments of bone removed ; discharged from the ser- 
vice September 20, 1864. e is not a pensioner (loc. cit., p. 243). 

Case 18. Gunshot Fracture of Left Temporal at its Base ; Complete Recovery, 
—G. S., aged 25, a conoidal ball entered just in front of the external meatus of 
left ear and lodged, probably in petrous portion of os tem is, on August 29, 
1862. No treatment until May 11, 1864, when he was admitted to the Colum- 
bian Hospital at Washington. An ineffectual attempt to extract the ball was 
afterwards made in Philadelphia. He was discharged from the service on June 
16, 1865. He is not a pensioner (loc. cit., p. 192). 


It is believed that the last three patients also recovered so completely 
as not to need assistance from pension or otherwise. 


Case 19. Gunshot Fracture of the Basis Occipitalis ; Recovery.—C. E. T., 
aged 29, wounded April 2, 1865, 7 a conoidal musket-ball which struck behind 
the right ear, fractured the occipital bone, and lodged in the neck, where it was 
afterwards found and extracted; wounded also in right foot ; treated in field and 
Alexandria Hospitals. On July 17, he was mustered out and pensioned. On 
January 17, 1870, the Pension Examiner reports that the wound in his head often 
inflames and suppurates, and that dead pieces of bone exfoliate. He was also 
subject to cephalalgia, and his memory was greatly impaired (loc. cit., p. 189). 

Case 20. Perforating Fracture of Mastoid Portion of Left Temporal and 
Occipital Bones ; Recovery.—James R. G., aged 37, wounded April 6, 1865, by 
a conoidal ball which entered the left ear and mastoid process of os temporalis, 
passed obliquely backward through left hemisphere of cerebrum, and emerged at 
the centre of the occiput; treated in field and Washington Hospitals. Simple 
dressings only were applied to the wound. On July 15, he was discharged from 
the service, with total deafness of the left ear, and pensioned, his disability being 
rated total and temporary (loc. cit., p. 209): 

Case 21. Gunshot Fracture, involving the Basis of the Occipital, etc. ; Re- 
covery.—Lewis K., aged 44, Chancellorsville, May 8, 1863. Fracture of 
occipital bone by a conoidal ball, which lodged beneath the mastoid process in 
sterno-mastoid muscle. Treated at aes and discharged November 7, 
1868. The Pension Examiner reports on November 9, 1863, that the missile 
has not been extracted, and it is the cause of constant irritation and stiffness of 
the neck. On March 6, 1867, the Pension Examiner states there is vertigo, 
dimness of vision, and pain in head, and that the power of locomotion is some- 
what interfered with (loc. cit., p. 310). 

Case 22. Gunshot Fracture, involving the Base of the Occipital ; Recovery.— 
Captain Frank G., aged 30, wounded May 8, 1864, by a conoidal musket-ball, 
which fractured the occipital bone at the protuberance; the fracture extended 
one inch and seven-eighths by one inch in width where widest ; treated in field, 
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Alexandria, and Annapolis Hospitals; fragments of bone were removed, and ice 
applied. On June 15, several pieces of dead bone were extracted, followed by 
hemorrhage ; the orifice was kept open by sponge-tents: In July, leave of ab- 
sence was granted. On October 7 he was discharged from the service, and 
pensioned. On February 18, 1865; the Pension Examiner reported that there 
was partial paralysis of the optic nerve of both eyes; the right being most 
affected. Exertion caused pain in head and vertigo (loc. cit., p. 233). 

Case 23. Gunshot Fracture of Left Temporal at its Base ; Recovered, and 
re-enlisted.— Alexander J. C. was wounded June 30, 1862. The missile entered 
behind the left ear, and injured the mastoid process.of the temporal. bone; 
treated in field and Point Lookout hospitals; discharged from the service and 
pensioned on December 25. The wound had healed with an irregular cicatrix, 
und the hearing was somewhat affected. He re-enlisted on February 8, 1864, 
and was mustered out on June 26, 1865. The Pension Examiner reported, on 
July 31, 1866, that his hearing was affected, and there was a purulent discharge 
from the ear, and pain in its vicinity (oc. cit., p. 131). 

Cask 24. Gunshot Fracture of Squamous and Petrous Portions of Left Tem- 

oral ; Recovery —Dominick B., aged 31, was wounded December 14, 1864, 
f a conoidal ball, which caused a penetrating fracture of the petrous and squa- 
mous portions of the left os tem poralis ; treated in field, Murfreesboro, Nash- 
ville, and Jefferson Barracks hospitals, where the case progressed favourably. 
On May 21, 1865, he was discharged from the service. On March 29, 1866, 
the Pension Examiner reported that exfoliation was still going on. The sinus 
immediately above the meatus was constantly discharging matter, as well as the 
meatus itself. The hearing on that. side was completely destroyed. ‘The mind 
was much impaired. He rated the disability total and temporary (loc. cit., 

- 187). 

cae 25. Gunshot Fracture of Right Bony Ear ; Missile lodged and not ex- 
tracted ; Recovery.—Ellroy C., aged 23, admitted to hospital April 8, 1863, 
for gunshot wourid of head. ‘The missile entered just in front of right ear, and 
lodged in the meatus externus. When admitted, there was free purulent dis- 
charge from meatus; and deep therein a mass of florid granulations, supposed to 
cover the seat of a rifle-ball; deafness marked, but not complete; in front of 
corresponding tragus was the scar of a gunshot wound. The meatus was kept 
clean, and solution of argentum nitrate applied to the granulations. On May 9, 
the patient being under chloroform, two small pieces of carious bone were re- 
moved from a mass blocking up the canal. The meatus was freely incised, and 
a plug of sponge introduced. On the 20th he was discharged from the service. 
On August 4, 1863, the Pension Examiner reported that there was a ball lodged 
in his right temporal bone, causing necrosis and loss of hearing (loc. cit., p. 234). 

Cask 26. Gunshot Fracture, involving Petrous portion, ete., of Right Tem- 
poral; Recovery.—William F., wounded July 12, 1864, by a conoidal ball ; 
on the following day he entered Mount Pleasant Hospital. A little above right 
ear was a scalp wound an inch and a half long. A fracture was diagnosed that 
extended into the petrous portion of temporal bone, and chipped off a piece of 
the mastoid process. The patient did well with simple dressings, rest, and 
ee cathartics, till the 20th, when the wound was attacked with gangrene. 

n August 9, the slough separated, leaving a space five inches in diameter 
denuded of integument, fascia, and muscles. The denuded bone necrosed, and, 
on ee 6, a fragment of the squamous portion of temporal was removed. 
Two days later other fragments were detached and extracted. Then the wound 
began to cicatrize rapidly. On December 3, the patient was reported to be 
nearly well. On February 14, 1865, he was discharged from the service, and 
pensioned. The necrosed bone is preserved in the Army Medical Museum, and 
figured in the ‘‘ Medical and Surgical History of the War” (loc. cit , p. 188). 

e was reported to be partially deaf. 

CasE 27. Gunshot Fracture of Petrous Bone; Hemorrhage arrested by Tying 
the Common Carotid ; Recovery —J. S. H. was wounded February 14, 1862, by 
a musket-ball which struck the left ear, carried away the antitragus, perforated 
the temporal bone, and escaped at the masseter on right side, dividing Steno’s 
duct. He was sent to the Third Street Hospital at Cincinnati, where, on March 
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2, during an effort to remove fragments of the petrous bone, there was copious 
hemorrhage, which was treated, but not arrested, by the free employment of per- 
sulphate of iron. Hemorrhage occurred on the 8th; on the 22d, the carotid 
was tied, under chloroform ; ligature came away on the twelfth day. The patient 
rapidly regained his strength; and, on July 23, was discharged convalescent. 
He was last heard from in 1868. He had facial paralysis (loc. cit., p. 313). 


In this case the missile passed almost transversely from left to right, 
and must have extensively shattered the base of the skull. It seems 
truly wonderful that the man did not die on the spot when struck. The 
case is also valuable as showing the utility of tying the common carotid 
for hemorrhage from the meningeal arteries. The following example 
belongs to the same category :— 


Case 28. Shell Fracture in Left Temporal Region, which probably extended 
into the Basis of Cranium; Hemorrhage from Middle Meningeal Artery; Deli- 
gation of Left Common Carotid; Recovery.—Wm. C, A., aged 19, was wounded 
by a fragment of shell in the left temporal region, December 28, 1862; treated 
in field and St. Louis hospitals. On January 18, hemorrhage, amounting to 
twelve ounces, occurred from the middle meningeal artery, which, all other 
means failing, was arrested by tying the left common carotid artery, and did not 
recur. On » Pam 28, 1863, he was discharged from the service. In March, 
1868, he was a pensioner, his disability being rated total and temporary. The 
Pension Examiner reported that he had dizziness and faintness on exertion or 
stooping, partial anesthesia of the left side of his face, and was compelled to 
keep his room in the cold winters of Madison, Iowa, from liability to freeze the 
left ear and side of face. He was known to be still in tolerable health on 
June 4, 1872, almost ten years after the casualty and the operation (loc. cit., 
p. 314). 

The last two cases, then, aside from fracture of the basis cranii, are 
very important, inasmuch as they serve to illustrate the principle of 
arresting an outflow of blood from the middle meningeal artery, when 
wounded, by tying the common carotid. 


Case 29. Perforating Fracture of Cranial Base from Gunshot ; Recovery.— 
John F. L., aged 21, was wounded August 11, 1864, by a conoidal musket-ball, 
which caused a perforating fracture of the base of the skull. He was treated in 
field and Keokuk hospitals. Simple dressings only were applied to the wound, 
On August 25, 1865, he was discharged from the service and pensioned. There 
was partial hemiplegia of right side, and the disability was rated total (loc. cit., 

208). 

’ Case 30. Perforating Fracture involving Base of Skull ; Recovery.—H. E., 
aged 23, was wounded September 19, 1863, by a conoidal ball which entered at 
a point one-fourth of an inch behind left ear, and just in front of the lower part 
of mastoid process, opened the meatus, and emerged from the forehead at a point 
two inches above outer canthus, and one inch above superciliary ridge of left eye. 
Treated in field, Chattanooga, Bridgeport, Cumberland, Louisville, and Jefferson- 
ville hospitals. Some small spicule of bone were removed from the upper orifice. 
No unfavourable symptoms appeared. On February 29, 1864, he was returned 
to duty. On August 31, 1865, he was discharged from the service and pen- 
sioned, In October, 1867, the Pension Examiner reported that there was total 
loss of hearing in left ear, and of sight in left eye, and that there was mental 
imbecility unfitting him for business pursuits and for manual labour (Joc. cit., 
pp. 288, 284). 

Case 81. Gunshot Fracture of Mastoid Process, etc.; Returned to duty.— 
R. W. W. was wounded December 18, 1862, by a conoidal musket-ball which 
oe from behind forward through the right mastoid process and concha. 

reated in field and Washington hospitals. He recovered, except from the 
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hig 5¥ of right ear, and, on April 11, 1863, was returned to duty (Joc. cit., 
- 180). 

Case 82. Gunshot Fracture involving Internal Ear; Recovery.—Wwm. B. 
H. was wounded May 3, 1863. The missile entered in front of the external 
meatus, and lodged in the internal ear. Treated in field, Washington, and 
Philadelphia hospitals. He was discharged from the service on April 6, 1865, 
and pensioned. The ball remained in the wound, and could be felt in its place 
of lodgment. The sense of hearing was completely lost in injured ear. The 
sense of taste was also lost, and he suffered from vertigo (loc. cit., p. 180). 

Case 33. Perforating Fracture beneath Left Cerebral Hemisphere; Reco- 
very.—Eugene P., aged 23, was wounded June 16, 1864, by a conoidal musket- 
ball which entered at the inner angle of left eye, passed through the brain, and 
emerged behind the left ear. Treated in field, Rhode Island, and Albany hos- 
pitals. The treatment consisted chiefly in dressing the wound, which had cica- 
trized by December 22. His general health being good at that date, he was 
discharged from the service and pensioned, the vision of his right eye being ob- 
secured. On March 7, 1867, the Pension Examiner reported that there was a 
discharge of pus from the orifice of entrance, and through the right nostril and 
upper “ey of posterior nasal cavity into the mouth. There was constant head- 
ache; he could not stoop without becoming dizzy, and his eyesight was imper- 
fect. At night, pus ran into his mouth so that he was often obliged to rise and 
cleanse his throat in order to sleep. His disability is rated total and permanent 
(loc. cit., p. 209). 

Case 34. Perforating Fracture involving Base of Left Temporal, etc. ; Re- 
covery.—Charles B. was wounded May 5, 1862, by a musket-ball which entered 
the left side of his head, passed heongh the zygoma, and emerged at the mastoid 
process of the temporal bone. On the 10th he was admitted to General Hospi- 
tal at Baltimore. Four fragments were removed from the squamous portion of 
left temporal, the largest measuring one-fourth by one inch. He improved 
rapidly, and, on August 6, was discharged from the service, having recovered 


with paralysis of the parts — by the left portio dura. On April 25, 1865, 


the Pension Examiner states that the sight of his left eye and the hearing of his 
left ear are destroyed, and that twenty-eight pieces of bone have been discharged 
from the wound. In August, 1869, he was a pensioner, his disability being rated 
at one-half (loc. cit., p. 233). 

Case 35. Gunshot Fracture involving Base of Skull; Recovery.—Sergeant 
A. R. was wounded Sept. 14, 1862, by a conoidal ball, which entered the left 
side of face at base of nose, passed obliquely backward, and emerged behind the 
right ear, separating the mastoid process of temporal bone. He became insen- 
sible. There was bleeding from mouth, ear, and eye for several hours after con- 
sciousness returned ; treated in field, Washington, and New York hospitals. The 
motor oculi, the trigeminus, the portio dura, and other nerves on right side were 
paralyzed. There was loss of vision of right eye and of sensation and mobility 
of right side of face. He was unable to swallow or open his mouth. Febrile 
action set in, which, together with headache and profuse suppuration of wound 
rapidly reduced his strength. He quickly became weak, pale, and emaciated ; 
skin moist, appetite poor; pulse regular, slow, and compressible. The right 
eye was lachrymose, and the mouth drawn toward left ear. The face-wound 
healed, but the head-wound continued to discharge pus profusely. On. March 
21, 1863, he was discharged from the service, his disability being rated at one- 
half (loc. cit., p. 165). 

CasE 36. Gunshot Fracture involving Mastoid Portion of Left Temporal ; 
Recovery.—James H. Q., aged 21, was wounded May 19, 1864, by a conoidal 
musket-ball which oumeteatad the outer table of left temporal bone, passed down- 
wards and chipped off a portion of the mastoid process. He remained on the 
field three days without attendance ; was then removed to Fredericksburg, and 
subsequently treated in Washington and Maine hospitals. Another wound in- 
volved his axilla. Simple dressings were used. On July 23d, a piece of the 
outer table of temporal, about three-fourths by one-half inch in size, was removed. 
Afterward, the patient slowly recovered. On Feb. 18, 1865, he was transferred 
to the Veteran rve Corps. On June 10, he was discharged from the ser- 
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vice, and pensioned. The wound had healed, but active exercise caused dys- 

nea. Subsequently the Pension Examiner states that he suffered from deafness, 
Scodaniin, vertigo, paralysis of arm, and inability to bear exposure to heat; dis- 
ability rated total and permanent (loc. wy 227). 

Cask 87. Gunshot Fracture involving Mastoid Portion of Right spaprest ; 
Recovery.— ne S., wounded May 8, 1863, by a conoidal ball which frac- 
tured the mastoid portion of right temporal bone. On the 5th, fragments of bone 
were extracted at a field hospital. On the 26th, he was sent to Alexandria; and 
on Sept. 16th, returned to duty. On August 26, 1864, he was discharged from 
the service, and pensioned. His pension was increased in September, 1867, re- 
duced in September, 1869; and, in March, 1870, he applied for an increase of 
pension, claiming that his disability had increased. The Pension Examiner cer- 
tified that there was a depression in the mastoid portion of os temporalis, that he 
complained of neuralgic pains in the right side of head, and of deafness of right 
ear; but after several weeks of observation the Examiner did not recommend 
any increase over his present rate of three-fourths disability (loc. cit., p. 233). 

Cask 88. Gunshot Fracture involving Mastoid Portion of Left Temporal ; 
Recovery.—Lieut. Isaac B., aged 28, was wounded Sept. 14, 1862, by a round 
musket-ball, which entered the mastoid portion of left temporal bone, about one 
and a half inches above and behind the meatus, and lodged. After a few minutes 
of insensibility, he attempted to rise, but being unable to control his limbs he would 
stumble constantly and fall. He states that he introduced his little finger more 
than an inch into the wound, and could feel the brain substance. Spicule of 
bone were removed ; treated in field, Frederick, Washington, and New York 
hospitals. Simple dressings were applied. For several weeks he staggered, and 
had fever, but never delirium. Spicule of bone continued to come away for 
some weeks, but the wound gradually healed. He returned to his regiment, and 
on October 26, 1864, was mustered out. On March 29, 1866, he was examined. 
A prominent scar marked the spot where the ball entered, which, as he believed, 
still remained in the cranium. He was subject to pain in the back part of head. 
His intellect did not seem to be hepeietl On Oct. 7, 1867, the Pension 


Examiner reported him as nearly unfit for any business, owing to vertigo, head- 
ache, and dizziness, and rated his disability as total and permanent (loc. cit., 
p- 225). 


Cask 89. Gunshot Fracture involving Mastoid Process of Temporal, and Base 
of Occipital ; Recovery.—Capt. Winfield S. B., aged 23, was wounded Aug. 
16, 1864, by a conoidal ball which fractured the mastoid process of the temporal 
bone and injured the base of the occipital ; treated in field, and Philadelphia hos- 
pitals. On the 20th, he was delirious, and the wound had an unhealthy aspect 
On the 28d, hemorrhage to the amount of eight ounces occurred from the —_ 
rior auricular and some of the small deep cervical branches ; it was arrested with 
styptics, compress, and roller. On the following day it recurred, and about five 
ounces were lost. Afterwards the case progressed favourably. On December 7, 
several spicule of necrosed bone came away, and, on the 30th, a large portion of 
the mastoid process was removed. In January, he was mustered out of the ser- 
vice. On May 15, 1865, he was a pensioner, his disability being rated total and 
permanent (loc. cit., p. 224). 

Case 40. Perforating Fracture of the Mastoid Portion of both Temporals ; 
Recovery.—Lieut. W. H. C., aged 22 (Confederate), was wounded Sept. 1, 
1864, by a conoidal musket-ball, which entered the cranium one inch above the 
mastoid process, and eme on the opposite side, where the presence of cerebral 
matter left no doubt that the brain was injured. On the next day he was taken 
to a field hospital, perfectly unconscious, with stertorous breathing. Toward 
evening, he became conscious and restless, complaining of loss of vision, and ina- 
bility to raise his head. Toward midnight, he began to scream, and for three | 
weeks did so incessantly, even during sleep. On the 20th, he suddenly became 
quiet, and answered questions coherently. The left side seemed paralyzed, as 
he could not use that hand or leg; face drawn to the right, and there was some 
difficulty in swallowing ; secretions natural. He had constant priapism with semi- 
nal emissions. He rapidly improved, but he seemed unable to guide his move- 
ments, and the power of his will over motion seemed lost. Several spicules of 
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bone came away. About the seventh week, all discharge from the wound had 
ceased. His left pupil seemed permanently dilated and intolerant of light. On 
December 8, he was sent to the Provost Marshal for exchange (loc. cit., pp. 
208, 209). 


This case is reported in the “ Medical and Surgical History of the War 
of the Rebellion,” under the head of “ Perforating Gunshot Fractures of 
the Skull.” The next case belongs to the same category. 


Case 41. Perforating Fracture of Basis Cranii from Gunshot; Recovery.— 
Charles C. T. (Confederate), aged 17, was wounded Aug. 30, 1864, by a ball 
which entered the forehead just above the /e/t eye, and emerged behind the right 
ear. He was retired by an examining board on January 8, 1865. The vision of 
both eyes was affected, and he was permanently disabled (loc. cit., p. 208). 


In this case the missile passed obliquely downward and backward from 
left to right through the os frontis and the cranial base. It is almost 
wonderful that he did not die on the spot when he was struck. 


Case 42. Gunshot Fracture of Left Temporal at its Base ; Recovery.—Albert 
W. B., aged 22, was wounded Aug. 17, 1864, by a conoidal musket-ball which 
entered the left side of head, two inches in front of ear, and emerged one inch 
and a half behind ear, fracturing the mastoid portion of temporal bone, etc. ; 
treated in field, Chattanooga, Jeffersonville, St. Louis, and Wisconsin hospitals. 
Several pieces of the mastoid process were removed. On May 23, 1865, he was 
mustered out of the service. In 1868, he was a pensioner at four dollars per month, 
his disability being rated at one-half and temporary. Afterwards, his pension 
was increased to fifteen dollars per month, the Pension Examiner having certified 
as follows: ‘‘The wound leaves him with complete loss of hearing, taste, and 
smell on left side, with partial blindness of left eye from retinitis; also with 
paralysis of all the facial muscles on left side, inability to close the left eyelids, 
and tenderness of eyeball. The condition of the brain induces vertigo and un- 
steadiness of gait. He cannot stoop for many moments without complete syncope. 
The deformity is very considerable, causing an appearance of imbecility when 
seen from the injured side. So far as known, his habits are good. The disability 
seems permanent in character, and, in my opinion, is total’? (loc. cit., pp. 234, 
235). 

Case 48. Gunshot Fracture involving Right Malar and Temporal Bones ; 
Recovery.—Isaac P. B., aged 24, was wounded, April 7, 1862, by a missile 
which passed through the right malar and temporal bones. The case —— 
finely. He was treated at City Hospital, St. Louis, and at Camp Dennison, 
where he was discharged from the service, Aug. 14, 1862. He re-enlisted July 
18, 1863, and on January 18, 1865, was again discharged and pensioned. In 
May, 1865, there was partial paralysis of the right side of face, and deafness of 
the right ear ; his disability was rated one-half and permanent (Joc. cit., p. 189). 


In this case the projectile passed also through the basis of the cranium. 
Nevertheless, the man recovered so far as to be accepted on re-enlistment. 


Case 44. Gunshot Fracture involving the Base of Skull; Recovery; Not 
Pensioned.—Lieutenant-Colonel H. A. F. was, on January 15, 1863, admitted to 
the Officers’ Hospital at Philadelphia, with a gunshot fracture of the occipital 
bone at its protuberance. A portion of the outer table was necrosed and came 
away. There were symptoms of compression, but the wound was nearly healed, 
and the discharge was very slight. On April 1, a piece of bone, the size of a 
finger-nail and one-sixteenth of an inch thick, was removed from the outer table. 
No further complication occurred, and he returned to duty in the same month. 
He is not a pensioner (loc. cit., p. 216). 


It is hoped that this officer recovered so completely as not to require 
the assistance of a pension. 
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Case 45. Gunshot Fracture of Left Mastoid Process; Recovery.— 
H. M. was wounded Aug. 30, 1862, by a musket-ball which entered behind the 
mastoid process of left temporal bone, fracturing a part thereof, passed obliquely 
forward, and emerged just exterior to the right ala nasi; treated in hospital at 
Alexandria. The muscles of the lower jaw were rigid, and splinters of the mas- 
toid process were discharged from time to time. On Oct. 23, he was discharged 
from the service ; wound then not entirely healed. On March 6, 1867, the Pension 
Examiner reported that the left lachrymo-nasal duct was closed, the sac constantly 
becoming distended with secretion ; that there was hyperesthesia of left side of 
face; and that the patient could not bear exposure to cold without much suffering. 
In March, 1868, his disability was rated at one-half and permanent (loc. cit., 
. 172). 

Case 46. Gunshot Wound of Head; Direct Fracture of Basis Cranii; Re- 
covery.—Andrew W., aged 35, was wounded May 14, 1864, by a conoidal ball 
which entered near the lambdoidal suture, and emerged in front of, and below 
the left ear, having passed through the base of the skull. He was discharged 
from the service June 26, 1865, and pensioned. The hearing of his left ear was 
destroyed, the muscles of left side of face were paralyzed, and he was unable to 
close his left eye, the sight of which was also affected. His disability was rated 
total and temporary (oc. cit., p. 172). 

CasE 47. Gunshot Fracture involving Basis of Right Temporal; Recovery.— 
Walter W., aged 37, was wounded April 1, 1865, by a conoidal ball which 
entered above the anterior zygomatic articulation, fractured and depressed the 
temporal bone, and omenged just above the right meatus; treated in field and 
Washington hospitals. On the 22d he had slight hemorrhage from the common 
temporal, which was ligated. The wounds of entrance and exit were connected, 
when it was found that a small portion of bone at the point of exit was denuded 
of pericranium. Subsequently, the denuded portion was removed. By June 
17th, he had fully recovered; and on the 29th, he was discharged from the ser- 
vice. In July, 1868, he was a pensioner, his disability being rated total and per- 
manent (loc. cit., pp. 225, 226). 

Case 48. Gunshot Fracture involving Base of Frontal, Sphenoid, and Ethmoid ; 
Recovery.—Sergt. J. C., aged 20, was wounded July 2, 1863, by a conoidal ball 
which entered just behind the outer angle of the right eye, passed through the 
orbital plate and the great wing of sphenoid, and emerged at a corresponding 
point behind left eye, having torn away nearly all the orbital plate; orifice of 
exit fully one inch and a half in diameter; that of entrance about half an inch. 
On the 8th, he was transferred to the Satterlee Hospital at Philadelphia. The 
tunics of right eye were hanging out and much tumefied, about as large as a black 
walnut, and sloughing. The left eye was shrunken, its humours evacuated, and 
its tunics slightly inflamed. The missile passed apparently beneath the cribri- 
form plate of the ethmoid, destroying a portion of the latter with the lachrymal 
bones, and severing the optic nerves ; profuse discharge of pus from both wounds ; 
sense of smell as well as sight entirely destroyed. Patient in a tolerably 
condition, but restless ; appetite moderate, tongue slightly furred, and pulse about 
90. Flaxseed dressings applied. On the 10th, the external angular process of 
frontal bone was extracted from wound of entrance ; also several small spicule. 
On the 13th, a small fragment of the great wing of the left sphenoid was removed. 
On the 17th, the slough came away from right eye. No symptoms of cerebral 
disturbance had appeared. On the 19th, there was considerable edema of left 
eye, and more inflammation. On the 21st, a thin plate of bone was discharged 
from the nose, apparently a piece of the perpendicular plate of the ethmoid. On 
the 25th, another small piece of bone came away from the left wound ; disch 
still profuse, but wou granulating finely. Night sweats occurring, quinia 
and sulphurie acid were given. On Aug. 8, the wound of entrance had healed ; 
that of exit was rapidly dedne: On Sept. 22, 1864, he was discharged from the 


service and pensioned tw cit., p. 326). 


CasE 49. Gunshot Fracture involving Base of Frontal and Sphenoid Bones ; 
Recovery; Death 44 years afterwards from Phthisis Pulmonalis.—Wm. B., 
aged 24, was wounded June 2, 1864, by a conoidal ball which entered the right 
temple two inches from the orbit, and, passing obliquely forward and inward, 
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emerged through the right eyeball; treated in field, Washington, and Philadel- 
phia ‘hospitals. On June 28, 1865, he was discharged from the service. The 
right eye was destroyed, and the sight of the left one was lost. In March, 1868, 
he was a pensioner at twenty-five dollars per month. On Jan. 27, 1869, he died of 
phthisis pulmonalis, being totally blind at the time of death (loc. cit., p. 326). 


The last two cases are reported under the head of “‘ Gunshot Wounds 
of the Orbital Region.” The next case is reported under the head of 
‘‘ Exfoliations after Depressed Gunshot Fractures of the Skull” :— 


CasE 50. Gunshot Wound involving: Face and Base of Skull; Recovery.— 
Charles E. P., aged 19, was wounded June 1, 1864, by a gunshot missile which 
entered the face and emerged behind the ear, probably traversing the meatus in 
its course. He was taken prisoner and carried to Richmond. By July 31, the 
temporal bone had become partially exposed, some fragments thereof had escaped, 
and the sense of hearing was destroyed. Excepting an occasional pain in ear, 
patient was doing well. He was paroled afterward. On June 29, 1865, he was 
discharged from the service and pensioned. On Aug. 31, the Pension Examiner 
reported that there was a purulent discharge from the wound. On the 28th, a 
piece of bone came away, over an inch in length, making in all that had come out 
of the jaw and ear, in consequence of the wound and gangrene, twelve pieces. 
There is total loss of external ear, which, with the paralysis, causes great defor- 
mity (loc. cit., p. 187). 


The following case is reported under the head of “ Perforating Gunshot 
Fractures of the Skull” :— 


Cask 51. Perforating Fracture involving Base of Skull, etc., from Gunshot ; 
Recovery.—Hugh C. was wounded Sept. 17, 1862, by a conoidal ball which 
entered the cranium just above the right eye, and lodged in the left side of neck 
four inches below left ear. The missile was extracted. On Oct. 8, he was ad- 
mitted to hospital at Smoketown. On Dec. 20, he was discharged from the ser- 
vice. .On Feb. 18, 1863, he was examined for pension. Partial amaurosis of 
both eyes existed; otherwise he had good health. Subsequent information 
states that he was unable to work and that his sight was impaired. His disability 
is rated total and permanent (Joc. cit., p. 208). 


In this case the missile passed obliquely downward and backward, be- 
tween the orbits, but injuring both optic nerves in such a way as to pro- 
duce permanent amblyopia. 


Case 52. Gunshot Fracture of the Basis of Left Temporal; Recovery.—L. 
W. E., aged 26. New Market, Va., May 15, 1864. Fracture of left mastoid 
process by musket-ball. ‘Treated at Frederick, Baltimore, and. Elmira. Trans- 
ferred to Veteran Reserved Corps, Jan. 3, 1865; discharged July 24, 1865. 
The Pension Examiner states on April 23, 1868, that he is deprived of the sense 
of hearing in left ear, and of the power to close the left eyelids, and the muscles 
of the left side of his face, generally, are paralyzed (Joc. cit., p. 310). 


In this case the internal ear and the portio dura of left side were also 
involved in the gunshot lesion. 


Case 53. Gunshot Fracture involving the Base of Os Frontis, etc. ; Recovery. 
—Lieut. Isaac N. M., aged 23, was wounded May 19, 1864, by a conoidal ball 
which entered above the inner angle of right eye, fractured the supra-orbital 
ridge, and lodged in front of the right ear. The ball and a portion of the supra- 
orbital ridge were removed; treated at Georgetown and Annapolis. On Aug. 


15, he was discharged from the service, and, afterwards, pensioned. On Sept. 
15, 1865, the Pension Examiner reports that he has much pain in the forehead, 
that any exposure to the heat of the sun, or exercise, causes giddiness, with severe 
pain in the other eye, and dimness of vision; and rates the disability as total 
(loc. cit., p. 232). 


1881.] LipELL, Fractures of the Base of the Skull. 851 


The next example is of much importance because the lesion resulted 
from a blow over the left eye :— 


Case 54. Base of Os Frontis Fractured by a Blow; Orbital Roof, etc., 
Depressed; Recovery.—James W. was admitted to the Balfour Hospital at 
Portsmouth on April 10, 1865, with compression of the brain resulting from a 
fracture of the frontal bone caused by a blow over the left superciliary ridge, 
received a few hours before admission. The roof of the orbit was depressed, as 
well as the lower part of the skull. An operation was deemed inexpedient. 
Cold applications to the head, blisters to the nape of the neck, and stimulants, 
constituted the treatment (loc. cit., p. 50). 


The last case is reported under the head of ‘‘ Fractures of the Cranium 
by Blows from various Blunt Weapons,” and bears a strong resemblance 
to two of the writer’s cases which were mentioned in the forepart of this 
article. 


Case 55. Gunshot Fracture of Right Orbital Plate of Os Frontis, etc. ; Re- 
covery.—Abram D. M., aged 21, was wounded Aug. 28, 1864, by a conoidal 
musket-ball which penetrated the frontal bone just above the right eye, and, pass- 
ing downward through the orbit, emerged near the right ear; treated in Sandy 
Hook, Baltimore, and Philadelphia hospitals. The treatment seems to have 
been of a general character. e recovered, and, on Feb. 18, 1865, was trans- 
ferred to the Veteran Reserve Corps. He is not a pensioner (loc. cit., p. 208). 


It is hoped that this man’s recovery was so complete that he did not 
need a pension. 


Case 56. Shell Fracture of Orbital Ridge, Orbital Plate, etc. ; Recovery.— 
Adam C., aged 21, was wounded June 1, 1864, by a piece of shell which struck 
the outer angle of the orbital ridge, fractured the orbital plate of os frontis, and 

artially destroyed right eye; treated in field, Alexandria, and Philadelphia 
aise On the 28th, two pieces of the orbital ridge were removed ; patient’s 
general condition at this time excellent, but there was some cerebral irritation. On 
July 1, an incision in the scalp was made, and two pieces of bone removed ; one 
the size of a filbert, the other as large as a pea. Simple antiphlogistic treatment 
was employed, and the patient progressed finely. On April 13, 1865, he was 
discharged from the service by reason of loss of sight of the right eye. On March 
26, 1868, he was a pensioner, his disability being rated at one-half and perma- 
nent. The vision of his right eye was totally destroyed, while that of his left eye 
was not affected (loc. cit., p. 230). 


This man also made a very good recovery, under simple antiphlogistic 
treatment; and it should here be stated that the patients belonging to 
this category who were treated antiphlogistically generally made the best 
recoveries. 


Cask 57. Gunshot Fracture involving Anterior Cranial Fossa; Recovery.— 
John T. C., aged 24, was wounded April 2, 1865, by a conoidal ball which 
entered just above the left zygoma, crossed the left orbit, and — throug! 
the outer and upper part of the right orbit, destroying both eyes. On Ma 
the wound of entrance was already healed, and his general health was 
lying on the left side would cause headache. The sense of smell, as well as that 
of sight, was entirely destroyed. Cold-water dressings were applied, and small 
pieces of bone were taken from the wound of entrance. On June 12, he was dis- 
charged from the service and pensioned at twenty-five dollars per month (Joc. cit., 

- 327). 
. Cave 58. Gunshot Fracture involving Anterior Cranial Fossa; Recovery.— 
Calvin F. Seowesteeseatii s+ 18, was wounded May 31, 1864, by a conoidal ball 
which entered one inch above the left zygoma, passed through the left orbit, d - 
ing the eye, and emerged from the inner wall of right orbit carrying with it the right 
eye. On June 10, he was transferred to the Lincoln Hospital at Washington, in 


h 
26, 
but 
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a delirious condition. Erysipelas had attacked the wound and he suffered con- 
siderably. Simple dressings were applied. Tonics were administered. The 
wound gradually healed. There was a loss of the senses of taste and smell as well 
as of sight; but that of taste became almost entirely restored. On Oct. 1, he 
was transferred to the Old Capitol Prison for exchange (loc. cit., pp. 248, 244). 


In the last two cases the ethmoid bone was also broken, the result of 
which was that the sense of smell was completely destroyed. 


Case 59. Gunshot Fracture involving the Base of Os Frontis; Recovery.— 
Samuel B., aged 17, was wounded August 30, 1862, by a projectile which entered 
the frontal bone a little to the right of the median line one inch above the nasal 
eminence, and emerged at the external angular process (right). He was admitted 
to the Episcopal Hospital at Philadelphia on Dec. 16. There was a discharge 
of pus from the loose tissue of the upper eyelid, and from the wound of entrance, 
which was still open. Pieces of bone had been discharged therefrom at different 
times before his admission. The wound of exit had closed and the opening formed 
for the escape of pus was filled with a mass of granulations. The sight of the 
right eye was dim. On the 20th, another piece of bone escaped from the wound 
of entrance, which afterwards closed. On March 11, 1863, he was discharged 
from the service and pensioned. Subsequently, the Pension Examiner reports 
that exfoliation has followed with great injury to right eye and ear. His disability 
is rated at three-fourths and doubtful (loc. cit., p. 187). 

Case 60. Gunshot Fracture of the Base of Os Frontis; Left Eyeball Wounded ; 
Recovery.—George G., aged 24, was wounded Oct. 19, 1864. The ball passed 
through upper lid of left eye, penetrated the orbital plate and lodged, evacuating 
the humours of the globe. On the 23d he was sent to Satterlee Hospital. Diet 


strictly attended to and room darkened. No attempt made to find the ball. 
Pulse decidedly cerebral, slow, and irregular. Erysipelas supervened. In the 
forepart of November he complained of pain and twitchings in his feet, and of 
occasional headache. Toward the end of November he . ¥ to improve, and 


was discharged from the service on January 7, 1865, to all appearances well. 
The Pension Commissioner stated, in July, 1868, that he was pensioned at eight 
dollars per month, his disability being rated total and permanent (loc. cit., p. 330). 

Case 61. Gunshot Fracture of Right Mastoid Process, Basis Cranii, and Left 
Orbit; Recovery.—James N., aged 28, was wounded Sept. 20, 1862. A conoidal 
musket-ball entered the mastoid process of right temporal, and emerged at the 
outer canthus of /eft eye, destroying the organ and tearing the lower lid. Treated 
in field, Philadelphia, and Germantown hospitals. Becoming subject to fainting 
fits, epileptiform in character, potassium bromide was administered, and in a few 
weeks they ceased. On May 12, 1864, he was transferred to the Veteran Re- 
serve Corps. In November, 1867, he was able to follow his usual occupation of 
carpet-weaving (loc. cit., p. 331). Thus his recovery appears to have been 
almost complete. 

Case 62. Gunshot Fracture of the Base of Left Temporal, Frontal, and Eth- 
moid Bones; Recovery.—John H. S., aged 24, wounded July 30, 1864; a 
conoidal musket-ball entered the /eft temporal region, passed diagonally across 
the left orbit, and emerged through right nostril, destroying the left eye entirely ; 
transterred from one hospital to another several times. On Feb. 10, 1865, he 
was discharged from the service. In 1869 he was a pensioner ; disability rated 
total. Mastication was difficult, sense of smell affected, lett eye destroyed, and 
sight of right eye impaired. His mind had become weakened, and he complained 
of dull pain in head (loc. cit., p. 381). 


The history of this case clearly shows that the left glenoid fossa and the 
ethmoid bone were injured by the missile in its course. 


CasE 63. Gunshot Fracture involving the Anterior Cranial Fossa; Recovery. 
—George T. was wounded Jan. 11, 1863; a pistol-ball entered the inner portion 
of right supra-orbital ridge near base of nose, and, passing outward and slightly 
downward, fractured the orbital plate and lodged in the frontal sinus. The course 
of the missile was traced along the fracture as far as the bottom of the orbit ; 


1 
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lobe of eye destroyed. Subsequently, the inflammation ran very high, and the 
was great. On April3 discharged from the service. 1869, 
his disability was reported to be three-fourths and permanent (oc. cit., p. 9 

CasE 64. Gunshot Wound of Right Eye with Fracture of the Base of Skull; 
Recovery.—John W., aged 21; wounded May 11, 1864. Fracture of orbital 
and temporal bones, with loss of right eye caused by the missile; treated in field, 
Washington, and Philadelphia hospitals. Discharged from the service May 19, 
1865, and pensioned (Joc. cit., p. 342). 

CAsE 65. Gunshot Wound of Left Eye with Fracture of the Base of Skull; 
Recovery.—George F. W., aged 22; wounded May 6, 1864. Fracture of orbital 
and tomneast bones with loss of left eye caused by the missile ; treated in Wash- 
ington, Philadelphia, New York, and Albany hospitals; right eye sympatheti- 
cally affected. Discharged from the service Dec. 13, and Soneioaied | (loc. cit., 

$42). 
. CAsE 66. Gunshot Wound of Left Eye with Fracture of the Base of Skull; 
Recovery.—Alexander N. W. ; wounded at Atlanta. Fracture of temporal bone 
with loss of left eye caused by the ball; treated in field, Chattanooga, and Nash- 
ville hospitals. ‘Transferred to Veteran Reserve Corps Dec. 21, 1864 (loc. cit., 
$42). 
. Case 67. Gunshot Wound of both Eyes with Fracture of the Base of Skuli; 
Recovery.—Wm. H. D., aged 22; ousted June 20, 1864; aconoidal ball entered 
the inner canthus of right eye, passed through the base of nose and left eye, and 
emerged at the left temple, destroying both eyes; transferred from hospital to 
hospital until October 27, 1864, when he was discharged from the service and 
pensioned (loc. cit., p. 327). 

Cask 68. Gunshot Wound of Eyes with Fracture of the Base of Skull; Re- 
covery.—H. C. G., admitted to regimental hospital June 28, 1864, with gunshot 
fracture of temporal bone. A conoidal ball entered right side of head, one inch 
and a half from outer angle of right eye, and emerged near outer angle of left eye. 
On the 29th he was left in the enemy’s hands, but was afterw exchanged, 
and on Oct. 5 discharged from the service, being entirely blind (loc. cit., p. 327). 

Cask 69. Shell Fracture involving the Anterior Cranial Fossa; Recovery.— 
John W. W. was wounded Sept. 20, 1863, by a fragment of shell which caused 
a scalp-wound, grazed the orbital ridge, and destroyed the right eye. On Dec. 
21 he was discharged and pensioned. On Feb. 15, 1864, the Pension Examiner 
reports that the right eye was collapsed, the left eye torn from its proper connec- 
tions by the blow, and the man totally blind (loc. cit., p. 327). 


Such a blow must inevitably fracture the orbital plates of the os frontis, 
and probably some other bones in the cranial base. 


CasE 70. Gunshot Fracture of the Base of Skull; Recovery.—Wm. H. F., aged 
25, was wounded March 25, 1865, by a conoidal ball which entered the right 
temple near the outer angle of eye, passed through the orbital portion of the 
sphenoid bone on both sides, severed in its course the optic nerves of both eyes, 
and escaped, the point of exit being directly opposite the point of entrance. He 
complained much of pain in the head, and could not tolerate opium or morphia, 
Nervines were administered freely, and good wine in small quantity. On April 
26 the wound was nearly healed. OnJune 13 he was discharged and pensioned, 
being totally blind (loc. cit., pp 327, 328). 

CASE 71. Gunshot Wound of the Left Eye with Fracture of the Base of Skull ; 
Recovery.—Wnm. B., wounded June 28, 1862; a conoidal ball destroyed the left 
eye, and passing backward, outward, and upward, fractured the orbit, and 
emerged at a point two inches above and behind the same eye; in Baltimore and 
Pennsylvania hospitals until July, 1864, when he was mustered out. On April 
23, 1869, the Pension Examiner reports that the bones of the left orbit are all 
broken away, leaving t deformity (loc. cit., p. 329). 

Cas 72. Gunshot Wound of Left Eye with Fracture of the Base of Skull ; 
Recovery.—Col. P. R. G., wounded May 5, 1864; a conoidal musket-ball en« 
tered just above the inner angle of left eye, passed backward, downward, and 
outward across the orbit, behind the malar bons and zygoma, and lodged near the 
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left ear. The missile fissured the os frontis quite deeply at inner extremity of 
supra-orbital ridge, and must have penetrated the frontal sinus, as well as broken 
the orbital plate. The eye was destroyed; and in extracting the ball Steno’s 
duct was severed. On June 21 he was mustered out and pensioned. The injury 
has affected his brain. He suffers from dizziness and confusion of ideas; the diz- 
ziness becoming so great at times as to compel him to grasp objects that are near 
for support. On Feb. 1, 1870, he was totally disabled te reason of pneumo- 
hydrothorax (loc. cit., p. 330). 


The last thirteen cases are reported in the first surgical volume, under 
the head of ** Gunshot Wounds of the Orbital Region” (oc. cit., pp. 325- 
345), but in all of them the base of the skull was fractured more or less 
extensively. The next sixty cases are similarly reported. 


Case 73. Gunshot Wound of Left Eye with Fracture of Basis Cranii; Re- 
covery.—John F. L., aged 24, wounded May 6, 1864, by a conoidal musket-ball 
which entered the left eye and lodged at the left temple. The bullet was ex- 
tracted and the wound dressed in the usual manner. On Feb. 16 he was dis- 
charged and pensioned. On Oct. 22, 1866, the Pension Examiner reports that 
there is depression of the skull over the left eye, resulting in paralysis of left side 
ed face ?] and of upper and lower extremities [of right side ?]. He can but just 

himself about (loc. cit., p. 830). 

ASE 74, Gunshot Wound of Left Eye with Fiacture of Anterior Cranial 
Fossa; Recovery.—Jack K. (Confederate), aged 35; wounded July 21, 1863; a 
conoidal ball passed from right to left, carried away the nose from root to end of 
osseous part, destroyed the left eye, and emerged from the outer angle of left orbit. 
It barely missed the right eye. Portions of brain-tissue escaped. Cold water dress- 
ings were applied ; opiates and stimulants were given. Six weeks after the mis- 
adventure he was returned to the hands of the Confederates. He had been able 
to walk about the ward for two weeks ; the wound was doing well, giving promise 
of entire recovery (loc. cit., p. 330). 


The escape of cerebral tissue proves that the cranial base and the dura 
mater were broken through by the missile. 


Case 75. Gunshot Wound of Left Eye with Fracture of Base of Skull ; Re- 
covery.—Colonel James W. was wounded July 18, 1864; a conoidal ball entered 
the corner of his left eye, and emerged below his right ear. His right side be- 
came paralyzed, and his face grew distorted from contraction of the facial mus- 
cles. The left eye was entirely destroyed. He was mustered out on July 5, 1865, 
and pensioned, his disability being rated total and permanent (Joc. cit., p. 331). 


The occurrence of hemiplegia on the right side shows that the left cere- 
bral hemisphere was injured, and that the left orbital plate of os frontis 
was probably broken. 


Cast 76. Gunshot Fracture v hoth Orbits and Base of Skull; Recovery.— 
Peter B., aged 30, was wounded July 2, 1863; a conoidal musket-ball entered 
at the upper margin of right zygoma, passed through the apex of the right orbit, 
and emerged about the centre of lower margin of the left orbit ; treated in field 
and Philadelphia hospitals. Ordinary dressings were applied to the wound; 
eathartics, stimulants, and tonics were administered. On the 30th wound already 
healed, and stiffness of jaw only complained of. Right eye totally destroyed ; 
vision of left eye good. On Nov. 3, he was transferred to the Veteran Reserve 
Corps. On Dec. 19, 1866, the Pension Examiner reports that the lens of right 
eye is opaque, that the lachrymal duct of left eye is obliterated, and that the 
visual power is much impaired (loc. cit., p. 329). 

Case 77. Gunshot Wound vi Right Eye with Fracture of Base of Skull; Re 
tovery.—Darius A., wounded March 5, 1863; bridge of nose, right eye, and por- 
tion of temporal bone carried away by a conoidal ball; also wound of left thigh. 
Taken prisoner, exchanged, and treated at Annapolis and Camp Chase. Dis- 
charged from the service Oct. 23 (loc. cit., p. 332). 
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CasE 78. Gunshot Fracture involving Anterior and Middle Fossa of Cra- 
nium; Recovery.—L. A., aged 21; wounded July 18, 1864; a conoi ball 
entered above the left eye, and lodged under the right ear; field, Washington, 
and Philadelphia hospitals. Left eye destroyed. Discharged June 14, 1865, 
and pensioned (loc. ctt., p.. 332). 


In this case the missile destroyed the left eye, and passed diagonally 
backward, downward, and toward the right, fracturing the left frontal and 
right temporal bones at their bases. 


CasE 79. Gunshot Wound of Left Eye\with Fracture of Anterior Cranial 
Fossa; Recovery.—Joel A. received a gunshot wound, fracturing orbital plate, 
and destroying left eye, on May 8, 1863. Sight of right eye sympathetically 
impaired. Treated in Washington, Delaware, and New Jersey Hospitals. Dis- 
charged on Dee. 11, and pensioned (loc. cit., p. 332). 

CasE 80. Gunshot Fracture of Left Orbit and Petrous Bone; Recovery.— 
Isaac H. B., aged 21, was wounded May 16, 1863. Missile entered at external 
canthus of left eye, passed under the brain and emerged through internal ear, frac- 
turing the same and the orbital plate of malar bone, destroying the eye and caus- 
ing complete deafness of the ear. Treated in Memphis, St. Louis, and Madison 
hospitals. Discharged July 26, 1864, and pensioned (loc. cit., p. 333). 

CASE 81. Gunshot Fracture cdg Base of Cranium with Wound of Right Eye; 
Recovery.—John B. was wounded Sept. 17, 1862. A conoidal ball entered the 
right ear, and emerged from the right eye, completely destroying the globe. 
Admitted to Satterlee Hospital Oct. 29. The lower eyelid became everted. 
Discharged Jan. 20, 1863, and pensioned (Joc. cit., p. 333). 

Case 82. Gunshot Wound of Left Eye with Fracture of Anterior Cranial 
Fossa; Recovery.—Charles B., aged 31, wounded July 1,.1863. Fracture of 
frontal bone over left eye by conoidal ball; eye destroyed ; also wound of right 
arm; treated in Pennsylvania and New York hospitals. Discharged Jan. 31, 
1865, and pensioned (Joc. cit., p. 333). 

Case 83. Gunshot Wound of Left Eye with Fracture of Anterior Cranial 
Fossa; Recovery.—Charles B., Pra ale 5 Sept. 17, 1862. Fracture of frontal 
bone by gunshot. Destruction of left eye and partial deafness of left ear. Treated 
in Corps and Washington hospitals. Discharged from the service November 3, 
and pensioned (loc. cit., p. 333). 

Case 84. Gunshot Wound of Left Eye with Fracture of Anterior Cranial 
Fossa; Recovery.—Philip B., wounded May 31, 1862, by gunshot. Fracture of 
frontal bone above left orbit ; missile lodged, destroying sight. ‘Treated in field 
and New York hospitals. Discharged from the service Oct 29 (loc. cit., p. 333). 


The last three cases resemble each other very closely. In each of them 
the left eye was destroyed, and the orbital plate of the os frontis fractured 
by a gunshot projectile. 


Case 85. Gunshot Wound of Right Eye and Fracture of Cranial Base; Re- 
covery.—Charles B., aged 18. Gunshot injury of —- and frontal bones ; 
with destruction of right eye, received Dec. 18, 1864. Discharged from the ser- 
vice June 26, 1865, and pensioned (loc. cit., p. 833). ; ; 

Case 86. Gunshot Wound of Left Eye and Fracture of Anterior Cranial 
Fossa; Recovery.—Thomas G. B., aged 21. A conoidal ball entered the frontal 
bone to the left of the median line, traversed the frontal sinus, and lodged in the 
nasal foramen. Left thigh also wounded two inches above knee. Aqueous 
humour of left eye ran out. Admitted to hospital Dec. 11, 1862. Discharged 
from the service May 18, 1863. He is not a pensioner, and therefore it is hoped 
that his recovery is so complete that he does not need assistance (loc. cit., p. 333). 


In all probability the left orbital plate of the frontal bone was also broken. 


CasE 87. Gunshot Wound of Left Eye and Fracture of the Base of Skull; 
Recovery.—Perry C. C., aged 40, received Aug. 29, 1862, a gunshot wound 
fracturing the temporal and orbital bones, and destroying the left eye. Treated 
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in hospital at Alexandria. On Oct. 31, he was discharged from the service and 
pensioned (loc. cit., p. 333). 

Case 88. Gunshot Wound of Right Eye and Fracture involving Base of 
Skull; Recovery.—James A. C., aged 44, wounded March 29, 1865. Temporal 
bone and bones of face fractured, and right eye destroyed; treated in field, 
Washington, and Philadelphia hospitals ; vision of left eye impaired. On July 
27, 1865, he was discharged from the service and pensioned (loc. cit., p. 338). 

Case 89. Gunshot Wound of Right Eye and Fracture of the Base of Skull; 
Recovery.—Franklin C., aged 31, wounded March 21, 1865. Right temporal 
bone fractured, and right eye destroyed by a conoidal ball; treated in field, New 
Berne, New York, and Madison hospitals. Discharged from the service on May 
26, 1865, and pensioned (loc. cit., p. 333). 

Case 90. Gunshot Wound of Left Eye and Fracture involving the Base of 
Skull ; Recovery.—Charles C., aged 20, wounded Sept. 19, 1864. Left temporal 
bone and upper jaw fractured; left eye destroyed ; treated in field and Philadel- 
phia hospitals ; several pieces of upper jaw removed. Discharged from the ser- 
vice, June 2, 1865, and pensioned ((oc. cit., p. 333). 

Case 91. Gunshot Fracture involving the Base of Skull; Recovery.—James 
W. D., wounded June 22, 1863. ‘The missile entered the left zygomatic process, 
passed slightly upward and backward across the base of the cranium, and emerged 
on the opposite side just above the right zygoma. The optic nerve of the right 
eye was carried away, and the eye itself forced forward. He lay insensible for 
three days; fragments of bone were thrown off; gangrene. Mustered out on 
July 30, 1864, and pensioned (loc. cit., p. 335). —- 

CasrE 92. Gunshot Wound of Right Eye and Fracture of the Base of Skull; 
Recovery.—Oliver P. E., wounded Sept. 1, 1864. Frontal bone fractured and 
right eye destroyed by a conoidal ball. ‘I'reated in field, Chattanooga, and Nash- 
ville hospitals, Discharged from the service May 30, 1865, and pensioned (doc. 
cit., p 335). 

She 93. Gunshot Fracture involving the Base of Skull, ete.; Recovery.— 


Robert F., aged 22, wounded May 25, 1864. Frontal, temporal, and malar bones 


of right side fractured by a conoidal ball. Treated in field and Washington 
hospitals. Vision of right eye destroyed. Discharged Oct. 3, 1864, and pen- 
sioned (loc. cit., p. 335). 

CaskE 94. Gunshot Fracture involving the Base of Skull, etc.; Recovery.— 
W. J. T. H., aged 20, wounded July 9, 1864. Fracture of right temporal bone 
and loss of right eye caused by a conoidal ball. Treated in Frederick, altimore, 
and Philadelphia hospitals. Discharged April 18, 1865, and pensioned (Joc. 


cit., p. 336). 
The orbital plate of the frontal bone was doubtless fractured in this case, 
as it was in the following strictly analogous example :— 


Case 95. Gunshot Fracture of the Base of Skull, etc., Recovery.—Capt. H. 
V. H. (Confederate). Treated in the military hospitals at Baltimore. Left 
temporal and orbital bones fractured ; sight of left eye destroyed. He recovered, 
and on June 9, 1865, was sent to the post prison at Fort McHenry (loc. cit., 

. 836). 
m CasE 96. Gunshot who Right Eye with Fracture of the Anterior Cranial 
Fossa; Recovery.—Robert H., aged 22, wounded May 5, 1864. Fracture of 
the right frontal bone with depression, and destruction of the right eye caused by 
a conoidal ball. Treated in Washington and Pittsburgh hospitals. Discharged 
November 14, 1864, and pensioned (oc. cit., p. 336). 

Case 97. Gunshot Wound of Right Eye with Fracture of the Anterior Cranial 
Fossa; Recovery.—Edwin H., aged 32, wounded July 23, 1864. Fracture of 
frontal bone, and loss of right eye. Treated in field and New York hospitals. 
Discharged from the service Jan. 12, 1865, and pensioned (loc. cit., p. 336). 

Casr 98. Gunshot Wound of Left Eye with Fracture of the Anterior Cranial 
Fossa; Recovery.—Isaac H. (Contederate), wounded and captured July 1, 1863. 
Frontal bone fractured and left eye destroyed. Treated in Gettysburg and Balti- 
more hospitals. Paroled Sept. 25, 1863 (loc. cit., p. 386). 
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CasE 99. Gunshot Fracture involving the Base of Skull, etc.; Recovery.— 
Lieut. George W. H., aged 37, wounded Oct, 6, 1864. Fracture of orbital and 
temporal bones, and loss of left eye, caused by a conoidal ball. Treated in 
Jefferson City Hospital. Returned to duty Nov. 8, 1864; discharged from the 
service April 20, 1865, and pensioned (Joc. cit., p. 336). ~ 

CasE 100. Gunshot Wound of Right Eye with extensive Fracture of the Base 
of Skull; Recovery.—Thomas A. H., aged 16, wounded July 1, 1863. The 
missile entered just below the inner angle of left eye, passed transversely back- 
ward and somewhat upward through the right eye, destroying it, and emerged 
three-fourths of an ie ape front of upper lobe of right ear. Intense tumefaction 
of right side of face followed. Lower eyelid everted. On August 7 the wounds 
had healed. On December 31, 1863, he was transferred to the Invalid Corps; 
he is not a pensioner (loc. cit., p. 336). 


In this case it is probable that the orbital plate of the frontal, the sphe- 
noid, and the ethmoid bones were broken, as well as the temporal in front 
of right ear. 


CasE 101. Gunshot Wound of Right Eye and Fracture of Anterior Cranial 
Fossa; Recovery?—T. S. J. (Confederate). Fracture of orbital process of 
frontal bone on right side, and spine of scapula; right eye involved. Treated 
in hospital at Richmond ; no result recorded. It is, however, believed that he 
recovered (loc. cit., p. 337). 

CasE 102. Gunshot Wound of Left Eye and Fracture of the Base of Skull; 
Recovery.—John J., aged 19, wounded May 9, 1864. Left temporal bone frac- 
tured, and left eye destroyed. Treated in field, Louisville, Camp Dennison, and 
Columbus hospitals. Right eye impaired; vertigo. Di , June 2, 1865, 
and pensioned (Joc. cit., p. 337). 


Whenever a gunshot projectile fractures one of the temporal bones and 
destroys one of the eyes in its course, it of necessity passes through the 
base of the cranium at some point or other, fracturing the same more or 
less extensively according to the special circumstances of the case. 


CasE 108. Gunshot Wound of Right Eye with Fracture of the Anterior Cranial 
Fossa; Recovery.—Edwin R. J., aged 23, wounded Oct. 5, 1864. Fracture of 
outer edge of right supra-orbital ridge, with loss of eye, caused by a conoidal ball. 
Treated in field, Nashville, Jeffersonville, and Springfield hospitals. Fragments 
removed. Returned to duty, Feb. 28, 1865. Discharged May 13, 1865, and 
pensioned (loc. cit., p. 337). 

CasE 104. Gunshot Wound of Left Eye with Fracture of the Anterior Cranial 
Fossa; Recovery.—Patrick J., aged 25, wounded June 29, 1864. Fracture of 
frontal bone at left orbital ridge, with loss of left eye. Treated in field, Point 
Lookout, and Washington hospitals. Transferred to Veteran Reserve Corps, 
Feb. 25, 1865. Discharged from the service, June 28, 1865, and pensioned 
(loc. cit., p. 887). 

CasE 105. Gunshot Wound of Right Eye with Fracture of the Anterior Cra- 
nial Fossa; Recovery.—Elias W. K., aged 34, wounded June 15, 1864. Frac: 
ture of frontal bone and destruction of right eye. Treated in field, Nashville, 
and Louisville hospitals. Vision of left eye also impaired. Discharged from the 
service, December 28, 1864, and pensioned (loc. cit., p. 337). 

Case 106. Gunshot Wound of x Eye with Fracture of the Anterior Cra- 
nial Fossa; Recovery.—Michael K., wounded Dec. 18, 1862. Frontal bone 
fractured and left eye destroyed. Treated in field and Washington hospitals. 
Vision of right also very imperfect. Discharged from the service Feb. 5, 1863, 
and pensioned (loc. cit., p. 337). 

CasE 107. Gunshot Wound of Right Eye and Fracture of the Base of Skull; 
Recovery.—Oliver K.., 19, wounded March 29, 1865. Malar and sphenoid 
bones fractured, and right eye destroyed. Treated in field, Washington, 
peer Fy hospitals. Discharged from the service, June 28, 1865, and pen- 
sioned (loc. cit., p. $87). 
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Cask 108. Gunshot Wound of Left Eye and Fracture of the Base of Skull; 
Recovery.—Lieut. Moses W. L., aged 34, wounded March 1, 1865. Fracture 
of temporal bone, with loss of left eye. Treated in hospital at Washington. 
Discharged from the service, May 6, 1865, and pensioned (doc. cit., p. 337). 

CasE 109. Gunshot Wound of Right Eye and Fracture of the Base of Skull; 
Recovery.—Joseph L., aged 27, wounded July 1, 1862. Fracture of temporal 
bone with loss of right eye. Treated in hospital at Baltimore Discharged from 
the service November 16, 1862, and pensioned (Joc. cit., p. 337). 

CasrE 110. Gunshot Wound of Right Eye with Fracture of the Anterior Cra- 
nial Fossa; Recovery.—Lieut. James H. L., wounded Feb. 25, 1865. Fracture 
of frontal bone with loss of right eye. Treated in field and City Point hospitals. 
Discharged from the service August 26, 1865, and pensioned (loc. cit., p. 337). 

Cask 111. Gunshot Wound of Left Eye, with Fracture of Anterior Cranial 
Fossa ; Recovery.—Thomas M., aged 25, wounded June 20, 1864. Fracture of 
frontal bone and loss of left eye. Treated in field, Nashville, Louisville, and 
Camp Dennison hospitals. Discharged from the service May 31, 1865, and pen- 
sioned (loc. cit., p. 338). 

Cask 112. Gunshot Wound of Left Eye, with Fracture of Anterior Cranial 
Fossa; Recovery.—George G. P., aged 32, wounded May 3, 1863. Fracture 
of frontal bone and loss of sight of left eye. Treated in field and Washington 
hospitals. Discharged Dec. 19, 1863, and pensioned (/oc. cit., p. 339). 

ASE 1138. Gunshot Wound of Right Eye with Fracture of Vissctes Cranial 
Fossa; Recovery.—George R., wounded Sept. 17, 1862. Frontal bone frac- 
tured and right eye destroyed. Discharged from the service Nov. 15, 1862, and 
pensioned (loc. cit., p. 339). 


Whenever a cylindro-conoidal musket-ball penetrates or destroys the 
eyeball, and at the same time fractures the frontal bone, the anterior fossa 
of the basis cranii is, too, almost always involved in the breach, as hap- 


pened in the last case and in several others which precede it. 


Case 114. Gunshot Wound involving Right Eye and Base of Skull; Re- 
covery.—Sergt. — M., aged 23, wounded Sept. 20, 1863. Right temporal 


bone fractured, and sight of right eye destroyed. Treated in field, Chattanooga, 
Nashville, and Columbus hospitals. Discharged from the service July 11, 1864, 
and pensioned (loc. cit., p. 338). 

CasE 115. Gunshot Wound involving Right Eye and Base of Skull; Re- 
covery.—John W. M., wounded Oct. 22, 1862. Fracture of frontal and tem- 

ral bones, with loss of right eye. Treated in hospital at Hilton Head. Hear- 
ing of right ear also impaired. Discharged from the service Dec. 14, 1862, and 
pensioned (loc. cit., p. 338). 

Case 116. Gunshot Wound involving Right Eye and Base of Skull; Re- 
covery.—Wm. H. M., aged 23, wounded Nov. 30, 1864. Frontal and temporal 
bones injured, and right eye destroyed. Treated in hospital at Hilton Head. 
Discharged May 9, 1865, and pensioned (Joc. cit., p. 338). 

CasE 117. Gunshot Wound of Left Eye, with Fracture of Base of Skull; 
Recovery.—Sergt. Hugo M., wounded Sept. 14, 1862. The missile entered be- 
hind the left mastoid process of the temporal, and passing forward, emerged 
through the left orbit, carrying the left eye away. Discharged Nov. 27, 1862, 

_and pensioned. Left side of face paralyzed. Great deformity. Cannot shut 
the right eye (loc. cit., p. 339). 

Cask 118. Gunshot Wound of Right Eye and Fracture of Base of Skull ; 
Recovery.—Capt. David R., wounded Sept. 29, 1863. Right temporal bone 
fractured, and right eye destroyed. Treated in hospital at New Orleans. Re- 
turned to duty Wes. 6, 1863. Discharged from the service March 11, 1864, and 
pensioned (/oc. cit., p. 339). 

CasE 119. Gunshot Wound of Left Eye and Fracture of Base of Skull; 
Recovery.—Sutton R. (coloured), aged 20, wounded June 17, 1864. Fracture 
of temporal bone, and destruction of left eye. Treated at Point Lookout. Re- 
turned to duty Nov. 14, 1864 (loc. cit., p. 339). 
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Case 120. Gunshot Wound of Right Eye and Fracture of Base of Skull ; 
Recovery.—Christopher R., aged 35, wounded May 6, 1864. Fracture of tem- 

oral bone, with loss of right eye. Treated in field, Washington, and Detroit 
outer tors headache, vertigo, and mental aberration. Discharged from the ser- 
vice Aug. 29, 1864, and pensioned (loc. cit., p. 340). 

CaAsE 121. Gunshot Wound M4 Right Eye and Fracture of Base of Skull ; 
Recovery.—Lieut. Andrew B. R., aged 27, wounded July 16, 1864. Temporal 
and nasal bones fractured, and right eye destroyed. Treated in Chattanooga 
and Nashville hospitals. Senses of taste and snilh analy destroyed. Discharged 
May 15, 1865, a pensioned (loc. cit., p. 340). : 


In this case the ethmoid bone was also broken, and this lesion was at- 
tended with almost complete obliteration of the olfactory sense. 


CasE 122. Gunshot Wound of Right Eye and Fracture of Base of Skull; 
Recovery.—Daniel M. R., aged 21, wounded May 10, 1864. Frontal and nasal 
bones fractured, and right eye destroyed. Treated in field, Washington, and 
New York hospitals. Vision of left also imperfect. Returned to duty July 28, 
1864. Discharged Dee. 22, 1864, and pensioned (loc. cit., p. 340). 

CasE 123. Gunshot Wound of Left Eye, and Fracture involving Anterior 
Cranial Fossa; Recovery.—Matthew 8., aged 36, wounded April 6, 1865. 
Frontal bone fractured and left eye destroyed. Treated in field, City Point, and 
Washington hospitals. Discharged June 14, 1865, and pensioned (Joc. cit., p. 
$40). 

Cask 124. Gunshot Wound of Right Eye and Fracture involving Anterior 
Cranial Fossa; Recovery.—Wm. H. S., wounded Sept. 13, 1864. Frontal 
bone fractured and right eye destroyed. Treated in Fort Monroe and New 
York hospitals. Discharged June 27, 1865 (loc. cit., p. 840). 

Cask 125. Gunshot Wound of Right Eye and Fracture involving Anterior 
Cranial Fossa; Recovery.—Lieut. George A. 8., wounded June 18, 1864. 
Fracture of os frontalis, with loss of right eye; also fracture of right scapula, and 
flesh wounds of right arm and right hip. In hospital at Detroit. Discharged 
from the service Oct. 15, 1864 (loc. cit., p. 340). 

Case 126. Gunshot Wound of Right Eye, and Fracture involving Anterior 
Cranial Fossa; Recovery.—Alden 8. 8., aged 26, wounded Sept. 19, 1864. 
Frontal bone fractured, and right eye destroyed; right leg also fractured. 
Field, Baltimore, Brattleboro, and Montpelier hospitals. Discharged June 12, 
1865, and pensioned (loc. cit., p. 341). 

Case 127. Gunshot Fracture involving Orbit and Anterior Cranial Fossa; 
Recovery.—John §., wounded Sept. 17, 1862. Gunshot fracture of supercili y 
ridge and frontal bone. Baltimore hospital. Vision of the right eye impaired, 
and vertigo. Discharged Nov. 26, 1862, and pensioned (loc. cit., p. 341). 

Case 128. Gunshot Wound of Right Eye; Anterior Cranial Fossa extensivel. 
Fractured ; Recovery.—Warren S., aged 21, wounded May 5, 1864. Frontal, 
orbital, and maxillary bones fractured, and —_ eye destroyed. Field, Wash- 
ington, Chester, and New York hospitals. Discharged Sept. 5, 1864, and pen- 
sioned. Has constant pain in head, with frequent attacks of vertigo (loc. cit., 
p. 341). 

CasE 129. Gunshot Wound of Left Eye, and Fracture involving Anterior 
Cranial Fossa; Recovery.—Patrick S., aged 28, wounded May 12, 1864. 
Frontal bone fractured, and left eye destroyed. Had previously received wounds 
of abdomen and foot. Field, Washington, Readville, and Worcester hospitals. 
Discharged July 21, 1865, and pensioned (Joc. cit., p. 341). 

Case 130. Gunshot Wound of Left Eye; Anterior Cranial Fossa Fractured ; 
Recovery.—Sergt. Isaac S., wounded July 8, 1863. Fracture of left supra- 
orbital arch, with loss of left eye. Seminary and York hospitals. Oct. 1, frag- 
ments of ball removed; Oct. 21, returned to duty. May 25, 1864, killed in 
battle near Dallas, Ga. (loc. cit., p. 341). 

CasE 131. Gunshot Wound of Right Eye; Anterior Cranial Fossa Frac- 
tured; Recovery.—Samuel G. 
stroyed. Louisville hospital. Returned to duty March 11, 1863. Dise 
April 22, 1868, and pensioned (Joc. cit., p. 342). 


., frontal bone fractured and right te de- 
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CasE 132. Gunshot Wound destroying both Eyes and anatastng the Base of 
the Skull ; Recovery.—John M., aged 42, wounded April 2, 1865, by a conoidal 
ball, which entered the anterior part of right temporal region, passed transversely 
across both orbits, and emerged at a corresponding point on the opposite side of 
head. Treated in hospital at Fort Monroe and Albany. Discharged from the 
service Nov. 30, 1865, and pensioned. He was totally blind, and the orbits 


were filled with profuse granulations of a flabby, spongy character. There was 
slight ectropion of both eyelids, the lashes resting against the contents of the 
sockets, giving rise to considerable irritation (/oc. cit., p. 327). 


In this case the missile necessarily broke the orbital roofs which to a 
considerable extent form the flooring of the anterior cranial fossa. 


CasE 133. Gunshot Wound of Left Orbit and Anterior Cranial Fossa; Re- 
covery.—Jacob M., aged 25, was wounded Sept. 19, 1868, by a buckshot, which 
fractured and lodged in the frontal bone near the nasal eminence, causing frac- 
ture of left orbit and exophthalmos of left eye. Treated in Nashville, Louisville, 
and Indiana hospitals. On June 15, 1864, the missile was extracted. Expect- 
ant treatment only was used. The patient, recovering, was mustered out Sept. 
17, 1864, and pensioned. On Aug. 17, 1868, the Pension Examiner reports the 
patient suffering from caries of ‘the frontal bone, attended with purulent dis- 
charge, loss of power in left eye, general disturbance of the mental faculties, 
which are aggravated when the wound discharges much, and at times complete 
prostration. A subsequent report, dated Jan. 7, 1870, confirms previous state- 
ment of his condition, and states his disability as total and permanent (loc. cit., 
p. 164). 

In the above case the missile fractured the orbital plate of the os fron- 
tis, and probably some other parts of the anterior cranial fossa. 


Case 134. Gunshot Wound involving the Base of Skull ; Recovery.—Henry 
A. B., wounded June 1, 1864, by a conoidal musket-ball, which fractured 
the temporal, malar, superior and inferior maxillary bones of right side. Treated 
in field, Alexandria, De Camp, and Dale hospitals. Discharged, May 9th, 1865. 
He is not « pensioner (loc. cit., p. 166). 


In this case the missile necessarily involved the basis of the cranium in 
its course. 


CasE 135. Gunshot Wound involving the Anterior Cranial Fossa; Recovery. 
—Samuel P. I. was wounded August 14, 1864, by a conoidal ball, which entered 
at the outer edge of the left superciliary ridge of the frontal bone, passed back- 
ward and downward, involving in its course the lower surface of the left anterior 
lobe of the cerebrum and the left orbital plate. Treated in field hospital, and 
furloughed. On January 27, 1865, he was discharged from the service and 
pensioned. On June 21, 1866, the Pension Examiner reports a small depression 
at wound of entrance from loss of bone; patient slightly affected in mind, and 
guilty of irregularities both mental and moral; disability rated at one-fourth and 
permanent (loc. cit., p. 191). 


It is probable that some additional cases belonging to the same category 
as the foregoing might be gleaned by making a more vigorous search of 
the remarkable collection of cases wherein they were found: but enough 
have been presented to show abundantly (1) that recovery took place in a 
very large proportion of all the cases of gunshot fracture involving the base 
of the skull whereof abstracts are published in the Medical and Surgical 
History of the War of the Rebellion ; and (2) that fractures in general which 
involve the base of the skull prove mortal much less frequently than here- 
tofore has generally been supposed. 
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Of the one hundred and thirty-seven cases related or referred to in the 
foregoing pages of this article, thirty-five appear to have recovered so 
fully as to go back to duty permanently or to enter the Veteran Reserve 
Corps on the one hand, or to be mustered out of, or discharged from, the 
service without pension on the other. At least one of those returned to 
duty was afterwards killed in battle. Two or three recovered so com- 
pletely as to re-enlist. Most of them, however, were discharged from 
the service and pensioned, their disabilities ranging from one-fourth all the 
way up to total. Some of these died a long time afterward of diseases 
having no connection with the cranial lesion. But, many of these cases 
show that disability resulting from cerebral lesions may increase with the 
lapse of time. This circumstance is of practical importance to Pension 
Examiners, and to all surgeons who have to deal with this class of inju- 
ries. 
In about one-half of the cases related above, the breach occurred in 
bones which lie beneath the anterior cerebral lobes, ¢. ¢. in the anterior 
cranial fossa, and hence it is inferred that fractures involving the ante- 
rior cranial fossa are much less fatal than fractures involving the other 
parts of the cranial base. 

Among the practical lessons to be drawn from the foregoing cases are 
the following: 1. Fractures involving the base of the skull are not of 
necessity mortal; on the contrary, a considerable proportion of them re- 
cover. 2. Those patients will do best who are kept at rest and treated 
antiphlogistically, i. e. with meagre diet, cold to head, purgatives, mercu- 
rials, blisters, etc., pro re nata, during the inflammatory and suppurative 
period after the mishap. Several apparently desperate cases were saved 
in this way; and for want of such treatment many recovered but imper- 
fectly, or did even worse than that. 3. Ligation of the common carotid 
artery may be successfully employed for the arrest of hemorrhage from the 
middle meningeal artery. Two cases were successfully treated on this 
plan. 4. A considerable number of patients suffering from gunshot frac- 
ture of the cranial base, especially such as have been imperfectly, inade- 
quately, or neglectfully treated, will, after appearing to improve for some 
considerable time, begin to deteriorate, and acquire atrophy and contrac- 
tion of tendons in paralyzed limbs, more headache and vertigo, increased 
blindness and deafness, traumatic epilepsy, impairment of the mental 
faculties, etc. Many cases related above illustrate the truth of this sad state- 
ment. The great practical lesson to be drawn therefrom is that in all cases 
where this lesion is present, the possibility of so unfortunate a result should 
steadily be kept in view, and the treatment should be carried out with 
corresponding thoroughness as long as needed. Above all, quiet surround- 
ings with rest of body and mind, and enforcement of the antiphlogistie 
regimen should be secured for the patient thoughout the inflammatory 
period. 
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Thus, it is shown that the experience garnered by the industry of our 
military and pension surgeons during and since the late civil war has added 
much information of a practical character to our knowledge of this im- 
portant subject; and the writer feels that he has done a meritorious 
work in collecting and presenting it to the readers of this Journal. 


ArrIcLe IV. 
NATURE OF THE ACTION OF BELLADONNA ON THE SysTEM. By THomas 
Wuarron Jones, F.R.C.S., Professor of Ophthalmic Medicine and Sur- 
gery in University College, London. 


Tue remarkable character of the action of belladonna on the system 
and its poisonous quality when taken in an overdose are claims for the 
attentive study of its modus operandi which therapeutists, pathologists, 
and medical jurists alike recognize. And yet, if the facts stated and the 
explanations of them propounded in this article be correct, it will appear 
that the hitherto received doctrine on the subject is, for the most part, 
fundamentally erroneous. 

In cases of belladonna poisoning which have terminated fatally, venous 
congestion of the brain and spinal cord with serous effusion has been 
found on post-mortem examination. To this state the derangement of 
the cerebral and muscular functions which forms so prominent a symptom 
of the poisoning during life is, no doubt, owing. The flushing of the skin 
and blood-shot state of the conjunctiva in simple atropism are external 
manifestations of venous congestion likewise. 

Now the question arises, What is the nature of the action whereby 
belladonna causes this disturbance of the circulation in the extreme ves- 
sels? 

Preliminary to attempting an answer to this, however, we have to in- 
quire into the more general question respecting the nature of the conditions 
on which venous congestion otherwise fundamentally depends. 

It isa matter of common remark, I believe, that in a part where venous 
radicles are found congested with blood, there a constricted state of the small 
arteries leading to them is to be observed. In respect to this, let it be 
particularly noted that the blood with which the venous radicles are, in 
such cases, gorged, has not been driven into them by the contraction of the 
arteries nor by any increased exertion of the heart’s force. The distension 
of the veins is owing to accumulation of blood, permitted by the retarda- 
tion of its flow in those vessels occasioned by the resistance offered to the 
free circulation through the constricted arteries of the part. 

The spasmodic constriction of the small arteries which takes place at 
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the moment of death, it is to be further noted, does not drive the blood 
onwards through the capillaries into the veins, but, there being no longer 
any vis a tergo from the now pulseless heart, the constriction of the small 
arteries causes regurgitation of the blood contained in them towards their 
trunks. 

The fact, which I have elsewhere so often insisted on, that dissipation 
of a state of congestion in the frog’s web follows the relaxation of the walls 
with dilatation of the calibre of the small arteries which is induced as a 
secondary effect of the application of a drop of some irritating liquid to 
the part may be taken, conversely, as a proof that constriction of the small 
arteries is the condition on which the congestion depended. 

To recur now to the modus operandi of belladonna in causing venous 
congestion: In the web of a frog under the microscope we observe that, 
after the application of a drop of a strong solution of the sulphate of 
atropia, constriction of the small arteries takes place owing to contraction 
of their muscular coat, as is evidenced by the increase in thickness of their 
walls. The effect of this constriction of the calibre of the small arteries 
on the flow of blood in the part, we see, is to retard it so that venous 
congestion results. 

We sometimes also find that atropia dropped into the eye excites great 
vascular congestion of the conjunctiva. 

From this we may fairly conclude that the concatenation of the pheno- 
mena in belladonna poisoning stands thus: Ist. Constriction of the small 
arteries induced by the special action which belladonna exerts on the mus- 
cular coat of those vessels stimulating it to contract. 2d. The establishment 
ot venous congestion in the brain and spinal cord, for example as the 
effect of the obstruction of the flow of blood in the constricted arteries. 
3d. The cerebral and muscular disturbance arising from the venous con- 
gestion in the brain and spinal cord. 

Constriction of the calibre of an artery caused by contraction of the 
muscular coat, excited by atropia, corresponds fundamentally with the 
dilatation of the pupil caused by contraction of the radiating muscular 
fibres of the iris, which the atropia solution dropped into the eye excites. 
This brings me to inquire into the particular mechanism of the action of 
atropia on the pupil: And first it is to be noted that in addition to the 
muscular contractility of the circular fibres composing the sphincter 
pupille and of its radiating fibres composing the dilator pupille, the iris 
possesses the property of elasticity. Now unless this double endowment 
of the iris—vital contractility and physical elasticity—be taken into due 
consideration, no correct analysis of the phenomena of the motions of the 
pupil can be made. 

In birds, in which the sphincter pupille muscle is very much developed 
(its fibres, it may be observed, are of the transversely striped variety) and 
in which there is no true dilator pupillz muscle, the elasticity of the iris 
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causes the pupil to become widely dilated on the cessation of the action 
of the circular muscular fibres forming the sphincter, as may be seen in a 
dead bird’s eye; but such ts not the case in the human eye. Here the 
pupil is always found, when examined some time after death, of medium 
width—neither much contracted nor much dilated. The operation of the 
elasticity of the iris is such that it brings the pupil back to this medium 
width, whatever the state of that aperture may have been at the moment 
of death. We can demonstrate the operation of the elasticity of the iris 
by the following experiment.' In a post-mortem examination, detach the 
anterior segment of the eyeball by abscission, place it in a saucerful of 
water and remove the lens. If now we introduce a closed forceps into 
the pupil and allow the blades to separate so as to stretch wide the aperture, 
we find on withdrawing the instrument that the pupil comes back to its 
previous width by means of the elastic reaction. If, on the other hand, 
we stretch the iris towards the centre of the pupil, as it were to contract 
the aperture, the elasticity of the iris again will bring back the pupil to 
its previous width on the remission of the stretching force. 

The physical elasticity of the iris thus operates as an intervening power 
between the vital contractions of the sphincter and dilator muscles of the 
pupil, so that they are not in a constant struggle with each other, like two 
wrestlers, as is commonly supposed. In proof of this, may be adduced, 
the fact that where the sphincter pupille is paralyzed, as it is, in common 
with the levator palpebre superioris, rectus internus, rectus superior, rectus 
inferior, and obliquus inferior muscles, in cases of paralysis of the third 
nerve, the pupil is not dragged into a state of full dilatation by unre- 
strained action of the dilator pupilla. This muscle is itself restrained by 
the elasticity of the iris, and in order that the pupil may, in such a case, 
be brought to a state of full dilatation it is necessary to drop the solution 
of atropia into the eye, in order to excite to contraction the dilator pupille. 

This fact shows how erroneous the common opinion is that atropia 
causes dilatation of the pupil by paralyzing the sphincter muscle and giving 
scope to unrestrained action of the dilator; while it incontrovertibly proves 
that atropia operates, as I have long maintained, by directly exciting to 
contraction the radiating muscular fibres composing the dilator pupille. 
This is, indeed, so self-evident that it is amaz'ng to me to find physiologists 
and therapeutists to have gone on so long repeating the old story as to the 
paralyzing action of belladonna. 

Atropia applied to the web of a frog causes constriction of the small 
arteries by exciting to contraction their muscular coat in about the same 
time that it takes to produce dilatation of the pupil, when dropped into 
the eye, by exciting to contraction the radiating muscular fibres of the 
iris—say from ten to twenty minutes. 


* See a paper of mine ‘‘On the Motions of the Pupil,’’ Edinburgh Medica] and 
Surgical Journal, 1833. 
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It is a phenomenon of ready observation that when the atropia has as 
yet acted only incompletely, the pupil will rapidly become more dilated if 
we cover the eye, but will contract again on exposure to the light. This 
contraction, however, is only to the degree of width in which the pupil 
was when the atropia had as yet acted partially. In a short time longer 
—say ten to twenty minutes in all, after the atropia was first dropped into 
the eye, the pupil is found fully dilated and cannot now be excited to con- 
traction by exposure to the light. 

In like manner, I have seen an artery of the frog’s web, when as yet 
only partially constricted by the action of atropia on its muscular coat, 
become rapidly more constricted in consequence of the further contraction 
of its muscular coat, excited by some ordinary stimulus, such as mechani- 
cal irritation of the web; but this further contraction I have found quick- 
ly to subside, and the calibre of the artery return to the smaller degree of 
constriction to which it had been brought by the incomplete action of the 
atropia on its muscular coat. By and by, however, after the time re- 
quired for the complete action of the atropia on the artery, I have found 
the calibre of the vessel to have become constricted more fully and 
persistently. 

Besides the well-known dryness of the throat, pallor of the skin pre- 
ceding the flushing has been found to occur as an early symptom of atro- 
pism. This, no doubt, is an effect of the constriction of the small arteries 
before there has been time for the accumulation of blood in the venous 
_radicles, which supervenes as a consequence of the arterial constriction, 
and which causes the flushing. 

Though belladonna is thus not a paralyzing agent fundamentally, but is, in 
fact, a stimulant of organic muscular action, the congestion of the brain 
and spinal cord induced by it, operates secondarily, with a general kind 
of paralyzing effect. 

Whilst atropia causes dilatation of the pupil, by exciting to contraction 
the dilator pupille muscle, Calabar bean, or its principle esserine, causes 
contraction of the pupil, by exciting to action the sphincter pupillz muscle. 
To this I may add, that I have found Calabar bean to exert a constricting 
action on venous radicles, by exciting contraction of their muscular coat.' 

Atropia and Calabar bean, though thus so far antagonistic to each other, 
cannot be viewed as exactly antidotal. A real antidote to belladonna 
should be, for example, an agent causing relaxation of the walls of the 
small arteries, whereby their calibre is permitted to yield to dilatation by 
the stream of blood, so that the free circulation is re-established. It is in 
some such manner that diffusible stimulants hitherto employed in bella- 


donna poisoning seem to act. 
* Calabar bean exerts no special action on the muscular coat of the arteries. Like 


any ordinary irritant of the web of a frog, I have seen it excite, on the first applica- 
tion, a slight constriction of their calibre which, however, quickly subsided. 
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In conclusion, it may be interesting to remark on the consentaneousness 
of the contraction of the muscular coat of the arteries, and of the radi- 
ating muscular fibres of the iris. Both are under the control of the sym- 
pathetic nerve,—both are stimulated to action by belladonna, and both 
become spasmodically contracted at the moment of death. The pallor of 
death, as before said, is owing to constriction of the small arteries (occa- 
sioned by contraction of their muscular coat) by which the blood is 
regurgitated into the arterial trunks—-not driven onward into the veins. 
As to the pupil at the moment of death: A patient suddenly fell back 
dead, while Sir William Jenner was looking him in the face. At this very 
moment, Sir William told me that he observed the pupil to become 
widely dilated. This dilatation, as before said, was owing to the spasmodic 
contraction of the radiating muscular fibres of the iris. On the subsidence 
of the rigor mortis of these fibres, however, the physical elasticity of ‘the 
iris brings the pupil into the middle degree of width—this being the state, 
as before observed, in which the dilator muscle and sphincter muscle are 
both relaxed. 

After the subsidence of rigor mortis, in the case of the small arteries, 
a partadmits of being more finely injected. Though relaxed, the arteries 
may not dilate of themselves without distension with an injected fluid, 
there being no marked elastic dilating agent in their structure, such as we 
find in the walls of the larger arteries. 


ARTICLE V. 


Aw Account oF Two Cases oF Petvic By Henry B. 
Sanps, M.D., Professor of the Practice of Surgery in the College of Physi- 
cians and Surgeons, New York. 


Case I. Gluteal Aneurism, treated by Digital Compression, with the 
hand in the rectum, and by Compression of the Aorta with Lister’s Tour- 
niquet ; no Result.—Edwin C., a spare but healthy looking man, twenty- 
eight years old, entered the Roosevelt Hospital, under my care, on Dec. 6, 
1879, and gave the following history: He had been a clerk by occupation ; 
had always been temperate, and had never contracted syphilis. Twelve 
years before admission he fell from a wagon, striking on the buttock. He 
could not remember which side was injured, but thought that the injury 
must have been slight, as it did not cause lameness or pain after the lapse 
of the first few days. Six years ago he had an attack of ‘ sciatica” in 
the right thigh and leg, and ever since that time he had been subject to 
occasional pain in the same limb, the pain being, perhaps, most marked 
in the situation now occupied by the tumour. Fifteen months ago a 
small, prominent swelling was discovered in the right gluteal region ; and, 
three months ago, the disease being recognized as aneurismal, the patient 


* Read before the New York Surgical Society, Feb. 22, 1881. 
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was kept in bed, and treated by moderate digital compression of the ab- 
dominal aorta, and by the internal administration of the iodide of potas- 
sium, in doses of fifteen grains, three times a day, combined with infusion 
of digitalis. No benefit resulting, he was recommended by his attending 
physician, Dr. N. W. Leighton, of Brooklyn, to apply to me for hospital 
treatment. On examination, I found a deep-seated, extensive, and mode- 
rately prominent swelling, situated on the right side of the buttock, and 
presenting all the features of an aneurism. It was ovoid in shape, its 
lower margin corresponding with ‘ Nélaton’s line,” while its upper limit 
reached a point one inch above the highest part of the iliac crest. The 
long axis of the tumour was directed obliquely downward and inward. A 
line drawn from the anterior superior spinous process of the ilium to the 
posterior median line of the sacrum, 8} inches above the anus, measured 
132 inches; a line extended between the corresponding points on the left 
side measured 11} inches. The tumour was moderately firm, apparently 
because the gluteal muscles were in a state of tension; compression, how- 
ever, greatly reduced its size, which was regained quite rapidly when the 
pressure was removed. Expansile pulsation, and a well-marked systolic 
murmur, were detected over the entire surface of the swelling, the murmur 
being most intense near its upper and its lower part. Both pulsation and 
murmur ceased when firm pressure was made on the abdominal aorta, or 
on the right common iliac artery through the abdominal wall. Pulsation 
in the femoral and tibial arteries was alike on both sides. No disease 
could be discovered affecting the heart or kidneys. 


A careful consideration of the facts above stated led me to regard the 
case as one of gluteal aneurism. No other disease would account for the 
symptoms present, except a malignant, pulsating tumour of the pelvis ; 
and this seemed to be excluded by the slow growth of the tumour, the 
absence of cachexia, enlarged glands, secondary tumours, or of bony tissue 
at the margin of the swelling. Aware, however, of the difficulty often 
encountered in distinguishing between these two diseases, and of the un- 
avoidable mistakes in practice which had been made by experienced 
surgeons, I determined to resort to manual exploration of the rectum, with 
the object of throwing light upon the nature of the disease, and of attempt- 
ing to cure it in the event of its proving to be aneurismal, 

Accordingly, on Dec. 13th, the patient having been etherized, and an 
elastic bandage applied so as to compress the femoral artery in Scarpa’s 
space, I introduced my right hand into the rectum, and noted the follow- 
ing facts: The lower part of the abdominal aorta, the right common and 
external iliac arteries, seemed normal. The right internal iliac artery, on 
the contrary, was found to be tortuous, and dilated to nearly twice its 
natural size, from its origin to a point about an inch internal to the sciatic 
notch, where it merged into a compressible, pulsating swelling, nearly an 
inch in diameter, which appeared to be an internal prolongation of the 
gluteal tumour. 

The examination thus confirmed the diagnosis of aneurism, and at the 
same time demonstrated that, in this particular case, either of the two 
operations usually recommended for the cure of gluteal aneurism would be 
dangerous and ineffectual. The question had been raised, whether the 
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disease was of traumatic origin; and if, acting upon this supposition, the 
operator were to lay open the sac, he would find the afferent artery beyond 
his reach, and encounter uncontrollable hemorrhage. Likewise, if the 
alternative of tying the internal iliac were adopted, the diseased condition 
of the artery would doubtless prevent success. Manual exploration of the 
rectum is therefore shown to be a most valuable resource in cases of gluteal 
aneurism, and should always be practised before resorting to the use of the 
knife. 

Apart from these considerations, however, I had already decided to try 
another expedient, the idea having suggested itself to me, that cases of 
pelvic aneurism might properly be treated by digital pressure, exerted 
through the wall of the rectum. By this means I thought that the artery 
could be readily controlled without interfering with the accompanying 
vein, and without the risk which is incurred, when a tourniquet is applied, 
of damaging the small intestine or the peritoneum. 


Accordingly, after completing the examination, I immediately rein- 
troduced the hand, and compressed the upper part of the common iliac 
artery against the spinal column, placing the middle finger directly over 
the artery, and the index and ring fingers on either side of the vessel, to 
prevent it from slipping. Very moderate pressure sufficed to stop the flow 
of blood through the artery, and only occasionally was it found necessary 
to reinforce the pressure made by the hand in the rectum by that of 
an assistant, placed upon the anterior abdominal wall. The hand was 
removed from the rectum at the end of an hour and a half, when the 
tumour, which, during this period, ceased to pulsate, was observed to be 
tolerably firm, and to yield only a feeble pulsation and murmur. Unfor- 
tunately, the hopes which were excited by the immediate result of the 
procedure were not fulfilled, and a few days afterward the aneurism re- 
gained its former-state. No unpleasant symptoms having followed the 
operation, I repeated it for the same length of time eight days later, on 
Dec. 21. On this occasion the fingers were several times shifted to dif- 
ferent parts of the artery with the view of diminishing the risk of injuring 
the coats of the rectum. During these changes of position the circulation 
was commanded by an assistant, who compressed the aorta against the 
spine. Partial and temporary consolidation again followed this second 
attempt, and after au unsatisfactory trial of a horseshoe tourniquet applied 
over the common iliac artery, I subjected it for a third time, on Jan. 4, to 
digital pressure made by the hand in the rectum. Pressure was main- 
tained for a period of three hours and fifteen minutes, when the hand 
became numb and weak, and had to be removed. The result was the same 
as in the former attempts. 

On Jan. 10, instrumental pressure was begun, and during the following 
three months it was applied about twenty-five times, being made during 
the first month by a horseshoe tourniquet placed over the common iliac 
artery, and subsequently by a Lister’s tourniquet over the aorta. Usually 
the instrument was kept on for about three hours, and did not entirely con- 
trol the circulation. Once, ether was administered, and the aorta was 
thoroughly compressed for six hours; this caused great weakness of the 
pulse, and was followed by slight peritonitis. All treatment having 
proved ineffectual, the patient, who declined to incur the risk of having a 
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ligature applied to the common iliac, left the hospital on April 14, in the 
same condition as when he entered it. 


The case is instructive, notwithstanding the negative result of treatment. 
It illustrates, in a striking manner, the value of manual exploration of the 
rectum in cases of suspected aneurism in the region of the pelvis, and de- 
monstrates the practicability and safety of maintaining, for several con- 
secutive hours, pressure on the great arteries by the fingers placed against 
the rectal wall. No inconvenience resulted from the procedure, except 
slight soreness of the rectum, and incontinence of flatus, both lasting only 
a few days; while the ease and ceriainty with which the object was ac- 
complished, contrasted remarkably with the difficulty experienced in adjust- 
ing the pad of the tourniquet, and in shutting off the flow of blood by this 
instrument without a dangerous amount of pressure. I anticipate, there- 
fore, success in the employment of this method, notwithstanding its failure 
in this particular case. 


Case II. Aneurism of the External Iliac Artery; Ligation of the 
Common Iliac Artery, with subsequent Amputation of the Thigh; Re- 
covery.—John G. C., a clerk, 33 years old, came under my care in the 
New York Hospital on Oct. 9th, 1880, on account of a large pulsating 
tumour situated in the left iliac fossa. It was ascertained that his grand- 
father had died of “cancer,” seated upon the thigh, and that his aunt had 
been treated for what was said to be a malignant growth, occupying the 
left eyelid. The patient was a spare, anemic, feeble-looking man, who 
confessed to having led an intemperate life during the past twelve years, 
and to having had, nine years ago, an attack of syphilis, followed by sore 
throat, alopecia, and iritis. He stated that three months before admission 
he was attacked with a severe pain, confined at first to the left knee, but 
soon extending upward to the groin; and that, at the same time, a swelling, 
occupying the site of the present tumour, was discovered by his attending 
physician. Six weeks later, pulsation was detected; and subsequently, 
the swelling gradually increased, and became more painful up to the time 
when he entered the hospital. On examining the tumour referred to, I 
found it to be oblong, its long axis being parallel with Poupart’s ligament. 
Superficially, it was bounded on the inner side by a vertical line extended 
upward from the external abdominal ring ; on the outer side by a vertical 
line touching the crest of the ilium, two inches behind the anterior supe- 
rior spinous process; below by a curved line with its greatest convexity 
three-quarters of an inch below Poupart’s ligament ; and above by a simi- 
lar line, having its greatest convexity midway between Poupart’s ligament 
and the umbilicus. The tumour was exceedingly sensitive, but, although 
tolerably firm, it diminished considerably in size under steady pressure, 
speedily regaining its size when the pressure was removed. Pulsation 
was marked and expansile, and a well-marked systolic murmur was audi- 
ble over its surface, being most intense over the normal line of the exter- 
nal iliac artery—this vessel being, however, as was afterwards discovered, 
deflected inward far beyond its usual position. Pulsation of the left ante- 
rior tibial artery was detected, but that of the femoral, popliteal, and pos- 
terior tibial was absent. Pain in the left thigh and groin was severe and 
constant, and the patient’s general condition was unfavourable, the tem- 
perature being from 101 to 103, and the appetite and digestion poor. 
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In consequence of the fact that the chief bulk of the tumour, so far as 
it could be felt through the anterior abdominal wall, lay external to the 
course of the iliac arteries, I felt doubtful whether the disease was aneu- 
rismal or malignant. I therefore determined to explore the rectum, and 
on Oct. 13th, having administered ether, and placed the patient on his 
back at the foot of the bed, I carefully inserted my left hand, when I 
readily ascertained that the tumour was of greater extent than the external 
examination had led me to suppose. It dipped into the cavity of the 
pelvis, overlapped somewhat the left common and internal iliac arteries, 
and carried before it, upon its inner surface, the external iliac artery, 
pressure on which completely arrested the pulsation of the tumour, which 
was unaffected when pressure was made on the internal, instead of the 
external, iliac. The latter circumstance seemed to favour the diagnosis 
of aneurism ; for experience has shown that pulsating malignant growths, 
developed from the pelvic bones, are usually supplied with numerous arte- 
ries derived from several sources, and that in them pulsation is not always 
arrested by the compression of a single trunk. Pressure on the common 
iliac, like that on the external iliac, stopped both pulsation and murmur, 
but pressure on the internal iliac left these symptoms unaltered. 

After completing the examination, I made pressure on the external 
iliac artery for forty minutes, being unable to continue the procedure for 
a longer period, on account of the unfavourable direction of the pressure, 
which had to be made outwardly, against the somewhat yielding substance 
ofthe tumour. Nothing was accomplished by the pressure, and the tumour, 
which had, about forty-eight hours previously, become rapidly larger, con- 
tinued to increase after the rectal examination; so that, on Oct. 16th, it 
was found to overlap the crest of the ilium, and to reach within an inch of 
the umbilicus. Meanwhile the patient grew weaker and more restless, 
and was nearly deprived of sleep by pain. 

Danger to life being imminent, and the case being evidently hopeless if 
left without surgical interference, I endeavoured to decide what plan of 
operation would best meet the existing emergency. So far as could be 
determined, the disease appeared to be aneurismal; yet the possibility of 
the tumour being a pulsating sarcoma, with extensive extravasation, could 
not be denied. This doubt alone would have made me hesitate before 
attempting the operation of laying open the tumour by incision; while, 
in any case, I feared that so severe a measure would prove disastrous, in 
consequence of the patient’s enfeebled condition. The alternative of tying 
the external or the common iliac artery according to any of the usual 
methods was, after careful consideration, rejected as impracticable, on 
account of the size and situation of the tumour, which rendered it impos- 
sible to expose these vessels by lateral incisions through the abdominal 
wall, not involving the peritoneum. Finally, the information I had ob- 
tained while making manual exploration of the rectum suggested to me 
the only plan which seemed expedient under the circumstances. This 
examination had revealed the fact, that the external iliac artery had been 
carried by the growing tumour a little to the right of the median line of 
the body, and that pressure on the artery, as it lay strapped on the inner 
surface of the tumour, completely stopped its pulsation. I therefore thought 
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that an incision in the linea alba down to the peritoneum might enable 
me to separate that membrane, without wounding it, sufficiently to expose 
the artery where it coursed over the tumour, and where it might, perhaps, 
be conveniently tied. Failing in this attempt, I could, by opening the 
peritoneum, obtain ready access to the pelvic vessels, and apply a ligature 
at whatever point seemed most favourable. 


The plan thus sketched having received the approbation of my col- 
leagues, I performed the following operation on October 17th. Ether hav- 
ing been administered, I made an incision in the median line, from the 
umbilicus to the symphysis pubis. The peritoneum, when reached, was 
readily stripped from the abdominal wall, and to some extent from the 
tumour, to which, however, it was so adherent, that I thought it best to 
make a free opening into the abdominal cavity. When this had been 
done, it was found that ligation of the external iliac artery would be im- 
practicable. The lower part of this vessel was unhealthy in appearance, 
and was deeply imbedded in the tumour, while the upper part was so 
covered by, and blended with it, as to be altogether inaccessible. I there- 
fore applied a ligature to the common iliac artery, about an inch above its 
point of bifurcation. This was ‘accomplished with difficulty, the artery 
being concealed by the tumour, and adherent to it, and to the ureter, 
which was much enlarged, and was at first mistaken for an artery. The 
common iliac vein was not seen, but was carefully avoided when passing 
the aneurism needle, which had to be guided by the finger rather than by 
the eye. The ligature used was a piece of stout carbolized catgut—E 
violin string—and was tightened with sufficient force to divide the inter- 
nal and middle coats of the artery. Both ends of the ligature were cut 
off about half an inch from the knot, the intestines were replaced, and a 
rubber drainage tube was inserted to the bottom of the wound, which was 
closed with interrupted silver sutures, embracing the peritoneum. In 
performing the operation, all the details of Lister’s method were observed, 
except the employment of carbolized silk sutures, for which silver wire 
was substituted. After it was finished, the patient was placed on a water- 
bed, and the limb enveloped in cotton wadding. Rather unexpectedly, 
he rallied well from the operation, and his general condition improved 
steadily for some time afterward. The deep parts of the wound united 
by adhesion, while superficially, corresponding with the lower half of the 
incision, the integument failed to unite, and its retraction left an oval 
ulcer that healed very slowly by granulation. The drainage-tube was 
shortened on the eleventh, and removed on the fourteenth day. The 
abdominal wound was completely closed on December 9th; but on Jan, 
Ist the cicatrix softened, causing a sluggish ulcer which lasted five weeks, 
at the end of which time firm closure was obtained. Meanwhile, the 
patient became much reduced, in consequence of gangrene of the left foot 
and leg, which commenced a few days after the operation. The gan- 
grene was quite dry, and involved the entire thickness of the limb as 
high as a line three inches above the ankle, beyond which there occurred 
at a later period, mortification of a narrow strip of integument, apparently 
due to pressure on the fibula, the leg having rested for many weeks upon 
its outer side. In consequence of the existence of a bedsore, diarrhea, 
vomiting, and other signs of debility, no favourable opportunity for ampu- 
tation occurred until Jan. 14th, when I removed the limb just above the 
knee, employing the circular method of operation, and, to avoid slough- 
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ing, separating the integument to an extent not exceeding half an inch. 
By cutting and detaching the muscles, the bone was exposed for section 
at a high point, and an excellent stump was left, which was firmly cica- 
trized three weeks after the amputation. This operation, like the first 
one, was performed according to Lister’s antiseptic method, to which I 
am disposed to attribute, in a large measure, the remarkably good beha- 
viour of the wounds, notwithstanding the low vitality of the patient. 

After the operation of tying the iliac artery, the pelvic tumour became 
firmer, and steadily diminished in volume, becoming, after the lapse of 
three months, reduced to a small, hard mass, that barely filled the iliac 
fossa, and caused no projection of the abdominal wall. There can now be 
no doubt that the tumour was an aneurism, and that the cure effected is 
radical and complete. The patient’s genera! health improved rapidly after 
the last operation, and the deep, as well as the superficial part of the 
wound, united almost entirely by primary adhesion. 

Wishing to avoid the recital of details that might be wearisome, I have 
omitted many facts which are stated in the hospital records. An inspec- 
tion of these records will show that, although the operation-wounds did 
well, the patient’s general condition was often such as to excite serious 
apprehension that he would die from exhaustion; and I am quite certain 
that his recovery could not have been secured without the vigilant and 
skilful care bestowed upon him, during his protracted illness, by the gen- 
tlemen of the house-staff, aided by the excellent nurses of the hospital- 
training school. 

In reviewing the case, which thus terminated favourably under most 
unpromising circumstances, I see no reason to regret the course of treat- 
ment pursued. Gangrene might, perhaps, have been avoided by ligating 
the external, instead of the common iliac artery, but the reasons why this 
was deemed inexpedient have been already stated, and appear to me con- 
clusive. It is noteworthy, that the mortification was of the dry variety, 
the doomed parts dying very slowly, and becoming mummified as in cases 
of senile gangrene. This fact would seem to imply the absence of any 
interference with the venous circulation of the limb, either from the aneu- 
rism or the operation, Doubtless, the ligature of the artery in one way 
favoured the return of venous blood, by relieving the veins of the pressure 
of the aneurism, a marked subsidence of which, as well as diminished 
tension, was noticed immediately after the operation. 

In this case, as in the one first related, manual exploration of the rectum 
afforded important information that could not be otherwise obtained. It 
threw light on the diagnosis, pointed out the vessel from which the tumour 
was developed, and demonstrated that the relations of the iliac arteries to 


the aneurism were such as, even apart from its unusual dimensions, would 
render futile an attempt to reach these arteries by the ordinary methods 
of operation. Even with the advantages of a median incision, and with a 
free division of the peritoneum, I found it very difficult to safely surround 
the vessel with a ligature, and some rough handling of the intestines ‘was 
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unavoidable. The case affords another illustration of the impunity with 
which the peritoneum may be opened, and suggests the inquiry whether, 
in any case presenting unusual difficulties in the operation of tying the 
iliac arteries by the customary method, the one here adopted might 
not deserve the preference. I have witnessed fatal cases, in which I 
thought that death resulted from extensive separation of the peritoneum, 
combined with the stretching and bruising of the tissues found necessary to 
expose the artery; and I believe that such cases would have a better 
chance of success if the artery were directly exposed by a careful division 
of the peritoneum in the median line. The dangers attending such a 
procedure must, I think, be greatly lessened by the employment of an 
antiseptic animal ligature; and the case which I have narrated proves 
that catgut, if properly selected and prepared, is capable of permanently 
arresting the circulation through the largest artery which is likely to 
require ligation. 


ArticLe VI. 

WHAT IS THE EXPLANATION OF THE PROTECTION FROM SUBSEQUENT 
ATTACKS, RESULTING FROM AN ATTACK OF CERTAIN DISEASES, AND OF 
THE PROTECTIVE INFLUENCE OF VACCINATION AGAINST SMALLPOX ? 
By Grorce M. SternBere, M.D., Surgeon U. S. A. 


In a majority, if not in all, of those diseases in which one attack is pro- 
tective, we have an increase of the specific poison within the bodies of 
the sick, as is proved by the fact that the disease is communicated by 
them. The hypothesis which is, perhaps, most in favour with medical 
writers of the present day to account for the protection furnished by a 
single attack of these contagious maladies, is that which assumes that 
some material present in the blood or tissues of unprotected individuals is 
exhausted during the attack, and that when again exposed to the poison, 
the individual is no longer susceptible to its influence, as the pabulum 
necessary for its increase is no longer present in his system. 

This hypothesis is sustained by Pasteur (Sur le Choléra des Poules, 
Comptes Rendus Acad. des Sc., xc. pp. 952-958) to account for the protec- 
tion afforded by inoculation with “attenuated virus’””—compared to vacci- 
nation—which fowls enjoy from the disease known as chicken cholera. As 
the arguments used by Pasteur, based upon carefully conducted experi- 
ments, are probably the strongest that could be adduced in favour of the 
hypothesis referred to, I shall give them in detail, and will afterwards 
state my reasons for venturing to differ from this distinguished savant, and 
the facts which induce me to give preference to a different explanation of 
the phenomenon in question. The following are the conclusions of Pas- 


teur :— 
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‘* It is the life of a parasite in the interior of the body which produces the 
malady commonly called ‘choléra des poules,’ and which causes death. From 
the moment when this culture [i. e., the multiplication of the parasite] is no 
longer possible in the fowl, the sickness cannot appear. The fowls are then in 
the constitutional state of fowls not subject to be attacked by the disease. 
These last are as if vaccinated from birth for this malady, because the fetal evo- 
lution has not introduced into their bodies the material necessary to support the 
life of the microbe ; or these nutritive materials have disappeared at an early 

e. 

‘¢ Certainly we should not be surprised that there may be constitutions some- 
times susceptible and sometimes rebellious to inoculation—that is to say, to the 
cultivation of a certain virus, when, as I have announced in my first note (J. c. 
pp. 239-248), one sees a preparation of beer-yeast made exactly like one from the 
muscles of fowls (bouillion) to show itself absolutely unsuited for the cultivation 
of the parasite of chicken cholera, while it is admirably adapted to the cultivation 
of a multitude of microscopic species, notably to the bactéridie charbonneuse. 
(Bacillus anthracis, 

‘‘The explanation to which these facts conduct us, as well of the constitu- 
tional resistance of some individuals, as of the immunity produced by protective 
inoculations, is only natural when we consider that every culture, in general, 
modifies the medium in which it is effected; a modification of the soil when it 
relates to ordinary plants; a modification of plants or animals when it relates to 
their parasites; a modification of our culture liquids when it relates to mucédines, 
vibrioniens, or ferments. 

‘*These modifications are manifested and characterized by the circumstance 
that new cultivations of the same species in these media, become promptly diffi- 
cult or impossible. If we sow chicken-bouillion with the microbe of cane, 
and, after three or four days, filter the liquid in order to remove all trace of the 
microbe, and subsequently sow anew, in the filtered liquid, this parasite, it will 
be found quite powerless to resume the most feeble development. The liquid, 
which is perfectly limpid after being filtered, retains this limpidity indefinitely. 

‘* How can we fail to believe that by cultivation in the fowl of the attenuated 
virus, we place its body in the state of this filtered liquid, which can no longer 
cultivate the microbe? The comparison can be pursued still further; for, if we 
filter the bouillion containing the microbe in full development, not on the fourth 
day of the culture, but on the second, the filtered liquid will still be able to sup- 
port the development of the microbe, although with less energy than at the 
outset. We comprehend, then, that after a cultivation of the modified (attenué) 
microbe in the body of the fowl, we may not have removed from all parts of its 
body the aliment of the microbe. That which remains will permit, then, a new 
culture, but in a more restricted measure. 

‘This is the effect of a first inoculation; subsequent inoculations will remove 
progressively all the material necessary for the development of the parasite 

‘*Is this the only possible explanation of the phenomenon? No, we may 
admit the possibility that the development of the microbe, in place of removing 
or destroying certain matters in the bodies of the fowls, adds, on the contrary, 
something which is an obstacle to the future development of this microbe. The 
history of the life of inferior beings authorizes such a supposition. The excre- 
tions resulting from vital processes may arrest vital processes of the same nature. 
In certain fermentations we see antiseptic products make their appearance during, 
and as a result of, the fermentation, which put an end to the active life of the 
ferments, and errest the fermentations long before they are completed. In the 
cultivation of our microbe, products may have been formed the presence of 
which, possibly, may explain the protection following inoculation. 

‘* Our artificial cultures permit us to test the truth of this hypothesis. Let us 
prepare an artifical culture of the microbe, and after having evaporated it 
tn vacuo, without heat, let us bring it back to its original volume by means of 
fresh chicken bouillion. If the extract contains a poison for the life of the 
microbe, and if this is the cause of its failure to multiply in the filtered liquid, 
the new liquid should remain sterile. Now, this is not the case. We cannot, 
then, believe that during the life of the parasite certain substances are produced 
which are capable of arresting its ulterior development.”’ 
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The last hypothesis advanced by Pasteur as the only alternative of the 
one first offered, seems to be disproved by the experiments cited, so far as 
chicken cholera is concerned; and in the case of vaccination we can 
hardly conceive that an antiseptic substance can be produced, during the 
development of the vaccine vesicle, in such quantity as to protect the indi- 
vidual for years, or for life, from the effects of the smallpox virus. We 
may, then, dismiss this hypothesis; but, as I shall endeavour to show 
shortly, this does not leave us without any alternative but to accept the 
hypothesis first offered, viz., the exhaustion of some material necessary to 
the development of the poison germ, bioplast, or whatever it may be, in 
the system of man or animals, by a single attack of any one of the specific 
diseases. 

Let us see where this hypothesis leads us. In the first place, we must 
have a material of smallpox, and a material of measles, and a material of 
scarlet fever, etc. etc., for an attack of one of these diseases does not pro- 
tect from any of the others. Then we must admit that each of these 
different materials has been formed in the system and stored up for these 
emergencies—attacks of the diseases in question—for we can hardly con- 
ceive that they were all packed away in the germ-cell of the mother and 
the sperm-cell of the father of each susceptible individual. If, then, these 
peculiar materials have been formed and stored up during the development 
of the individual, how are we to account for the fact that no new produc- 
tion takes place after an attack of any one of the diseases in question ? 

Again, how shall we account for the fact that the amount of material 
which would nourish the smallpox germ to the extent of producing a 
confluent case of smallpox may be exhausted by the action of the atten- 
uated virus introduced by vaccination? Pasteur’s comparison of a fowl 
protected by inoculation with the parasite of chicken cholera, with a cul- 
ture fluid in which the growth of a particular organism has exhausted the 
pabulum necessary for the development of additional organisms of the 
same kind, does not seem to me to be a just one, as in the latter case we 
have a limited amount of nutriment, while in the former we have new 
supplies constantly provided of the material—food—from which the whole 
body, including the hypothetical substance essential to the development of 
the disease-germ, was built up prior to the attack. Besides this, we have 
a constant provision for the elimination of effete and useless products. 

This hypothesis, then, requires the formation in the human body, and 
the retention up to a certain time, of a variety of materials, which, so far 
as we can see, serve no purpose except to nourish the germs of various 
specific diseases, and which, having served this purpose, are not again 
formed in the same system, subjected to similar external conditions, and 
supplied with the same kind of nutriment. 

The difficulties into which this hypothesis leads certainly justify us 
in looking further for an explanation of the phenomenon in question- 
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This explanation is, I believe, to be found in the peculiar properties of 
the protoplasm, which is the essential framework of every living organism. 
The properties referred to are: the tolerance which living protoplasm may 
acquire to certain agents which, in the first instance, have an injurious or 
even fatal influence upon its vital activity, and the property which it pos- 
sesses of transmitting its peculiar qualities, inherent or acquired, through 
numerous generations, to its offshoots or progeny. 

There can be but little doubt that protoplasm is the essential living por- 
tion of the cellular elements of animal and vegetable tissues, but as our 
microscopic analysis of the tissues has not gone beyond the cells of which 
they are composed, and is not likely to reveal to us the complicated mole- 
cular structure of the protoplasm upon which, possibly, the properties 
under consideration depend, it will be best for the present purpose to limit 
ourselves to a consideration of the living cells of the body. These cells 
are the direct descendants of pre-existing cells, and may all be traced back 
to the sperm-cell and germ-cell of the parents. Now, the view which I 
am endeavouring to elucidate is, that during a non-fatal attack of one of 
the specific diseases the cellular elements implicated which do not succumb 
to the destructive influence of the poison, acquire a tolerance to this poison 
which is transmissible to their progeny, and which is the reason of the 
exemption which the individual enjoys from future attacks of the same 
disease. 

The known facts in regard to the hereditary transmission, by cells, of 
acquired properties, make it very easy to believe in the transmission of 
such a tolerance as we imagine to be acquired during the attack, and if it 
is shown by analogy that there is nothing improbable in the hypothesis 
that such a tolerance is acquired, we shall have a rational explanation, not 
of heredity and the mysterious properties of protoplasm, but of the par- 
ticular result under consideration. 

The transmission of acquired properties is shown in the budding and 
grafting of choice fruits and flowers, produced by cultivation, upon the 
wild stock from which they originated. The acquired properties are trans- 
mitted indefinitely, and the same sap which on one twig nourishes a sour 
crab-apple, on another one of the same branch is elaborated into a deli- 
cious pippin. 

Numerous examples in illustration of the same fact may be drawn from 
the animal kingdom; thus, the same mother may give birth to two 
children by different fathers; the one may inherit a predisposition to con- 
sumption, and the other to insanity; and this inheritance, which only 
manifests itself at the end of many years, has been transmitted from the 
original sperm-cells of the respective fathers through countless generations 
of cells which have lived and died, leaving their progeny to perform their 
functions. 

The immunity which an individual enjoys from any particular disease 
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must be looked upon as a power of resistance possessed by the cellular ele- 
ments of those tissues of his body which would yield to the influence of 
the poison in the case of an unprotected person. There is every reason to 
believe that it is upon the living portion of the tissues, or the protoplasm 
of the body, that the disease-poisons act; for if it were upon non-living 
matter—formed material, Beale—and we had to deal only with chemical 
phenomena, it would be impossible to account for the fact that like causes 
do not always produce like results. On the other hand, the resistance of 
living matter to certain destructive influences is a property dependent 
upon vitality. Thus, living protoplasm resists the action of the bacteria 
of putrefaction, while dead protoplasm quickly undergoes putrefactive 
changes. Again, it seems probable that in conditions of debility from 
age, sickness, starvation, or any other cause, the vital resisting power of the 
protoplasm is reduced, and certain agents which, under more favourable 
conditions, would be powerless for harm, may overcome this vital resistance. 

The tolerance to narcotics, opium, tobacco, etc., resulting from a 
gradual increase of dose, may be cited as an example of acquired tolerance 
by living protoplasm to poisons, which at the outset would have been fatal 
in much smaller doses. There can be little doubt that in this instance it 
is the living protoplasm of the nervous tissues upon which the poison acts 
to produce its characteristic effects. 

But it is in the specific diseases in which a single attack proves protec- 
tive that I find the best proof that the cellular elements of the body may 
acquire a tolerance during the attack which being transmitted to their 
cellular progeny furnishes the protection which the individual enjoys. 

Let us take a particular case. In yellow fever the immediate effect of 
the poison seems to be to arrest vital processes generally—nutrition, secre- 
tion, excretion—and in fatal cases we find that the protoplasm of various 
organs and tissues has undergone degenerative changes ; this is especially 
true of the liver-cells. Now, we have every reason to believe that this 
occurs in a less degree in non-fatal cases, but that a sufficient number of 
cells having resisted the destructive influence of the poison, and become 
accustomed to its presence, resume their functions, and that thus the vital 
processes upon which the life of the individual depends are again carried 
on in the very presence of the poison, which at first paralyzed or destroyed 
the vital activity of certain cells. The case is more striking in smallpox, 
in which there is an undoubted increase of the poison in the tissues during 
the progress of the disease, but in the first-mentioned disease the patient 
commonly remains during his sickness in the infected atmosphere, the 
breathing of which produced the attack from which he is suffering. 

The protection from yellow fever resulting from acclimation—if, indeed, 
there is such a thing as acclimation independent of an attack of the dis- 
ease—seems to be a tolerance acquired by repeated exposure to the poison 
in quantities not sufficient to produce an attack. 


378 BALLERAY, Odphorectomy for Fibroids of Uterus. [ April 


The tolerance enjoyed by the negro race to the malarial poison is proba- 
bly the result of long residence in malarious regions. Natural selection 
has doubtless come into play here in establishing this tolerance as a race 
peculiarity. 

I would, then, place acclimation, inoculation by attenuated viruses, and 
an attack of any one of the specific diseases, all in the same category so 
far as the explanation of the protection afforded is concerned; and, accord- 
ing to my view, the explanation of this phenomenon is to be found in the 
peculiar properties of living protoplasm which enable it, within certain 
limits, to adapt itself to varying conditions and injurious influences, and 
to transmit the impression or modification received in so doing, to its 
offshoots, which continue to perform its functions during the life of the 
individual. 


ARTICLE VII. 


O’pHoRECTOMY FOR Fisroip Tumours OF THE Uterus. By G. H. 
Ba.uERAY, M.D., of Paterson, New Jersey. 


THAT odphorectomy is destined to be the operation of the future in cases 
of bleeding fibroid tumour of the uterus, which has resisted all other treat- 
ment, which is not susceptible of removal through the vagina, and in 
which it is evident, that, unless the hemorrhage is arrested, the patient 
must inevitably perish, can hardly admit of a doubt. 

The study of the natural history of cases of uterine fibroid has shown, that, 
after the menopause, it often ceases to trouble the patient, gradually dwindles 
away, and finally entirely disappears. It is therefore not to be wondered 
at that the idea should have suggested itself to surgeons to endeavour to 
bring about this condition artificially by the removal of the ovaries. It 
is often a difficult matter to decide upon the proper time for the per- 
formance of the operation, inasmuch as, in many cases, after the patient 
has been reduced to a condition of extreme anemia from profuse hemor- 
rhage, there is a temporary improvement, which is generally attributed 
to the use of some one of the fashionable remedies for these cases, which, 
in all probability, has nothing whatever to do with it. In consequence 
of these deceptive lulls, the operation is sometimes postponed until the 
patient is reduced to such a condition of weakness that any operation 
would be attended by more than the usual danger. The blind faith in 
drugs which some men exhibit, is to me incomprehensible. How an 
intelligent physician can go on month after month, pouring medicine into 
the stomach of a patient who is slowly but surely dying of hemorrhage 
from a uterine fibroid, is difficult to understand. 

The hypodermic injection of ergotine is also sometimes persisted in for 
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months, when it is evident that it is not doing the slightest good. To thus 
persist in the use of ineffectual remedies, which involve a loss of valuable 
time, is highly reprehensible. Therefore, while I would not advocate a 
resort to surgical interference so long as the hemorrhage can be kept in 
check by rest in the recumbent posture and the administration of those 
drugs which are theoretically indicated, and which, as claimed by some, 
not only diminish the hemorrhage, but actually diminish the size of the 
tumour, I would most earnestly advise a resort to surgery, before the 
patient is almost moribund, in those cases in which, notwithstanding the 
use of the most approved remedies, the patient is steadily getting worse. 
I have lately seen a case of uterine fibroid in which Mr. Knowsley 
Thornton performed odphorectomy successfully. The patient had been 
allowed to get into a condition of extreme exhaustion from metrorrhagia 
before Mr. Thornton saw her. Although this patient recovered, I think 
her recovery is to be attributed more to good luck than good management, 
so far as her attending physician is concerned. In one of Mr. Tait’s fatal 
cases of odphorectomy for uterine fibroid, the patient was actually mori- 
bund from repeated hemorrhages when the operation was performed. I 
know of another case, which has been seen in consultation by one of the 
most skilful ovariotomists in London, but that gentleman declined to 
operate because the patient was so weak, from long-continued loss of blood, 
that he feared she would die on the operating table. Why, in a city like 
London, which can boast of several of the most skilful ovariotomists in 
the world, a patient should be allowed to get into a condition (to which 
she has been gradually tending for months) of such extreme prostration 
as to deter a most skilful and courageous operator from giving her the 
only chance for her life by an operation which, if done earlier, probably 
would have been successful, is a question hard to answer. But it would 
seem as though there must have been either gross ignorance or wanton 
dereliction of duty on the part of somebody. 

The duty of the surgeon in these desperate cases seems to me to be 
perfectly clear. The rule by which he should be governed is this: If 
without an operation the patient must die, and if an operation holds out 
any hope of success, however slight, and if the patient, understanding the 
facts of the case, elect the operation, it is the duty of the surgeon to per- 
form it. By acting in accordance with this rule, the surgeon may occa- 
sionally subject himself to the charge of being rash, his decision and 
courage being mistaken for temerity, but no ¢rue surgeon should ever 
hesitate to hazard his reputation in the performance of professional duty. 

Having thus far spoken in favour of the operation in suitable cases, I 
will now refer to the difficulties which often attend its performance, and I 
believe that these can best be illustrated by citing cases which have come 
under my own observation. 
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In the early part of last month I saw Mr. Thornton attempt to perform 
odphorectomy in a case of uterine fibroid. The tumour reached to the 
umbilicus. The usual abdominal incision was made, and the left ovary 
brought into view, transfixed, tied, and removed without difficulty. There 
was no great difficulty experienced in reaching the right ovary, but its 
pedicle was short, and in drawing upon it so as to bring the ovary into 
view sufficiently to enable him to transfix and tie the pedicle, Mr. Thornton 
had the misfortune to split the peritoneal covering of the uterus and open 
some enlarged veins lying immediately beneath it. Free hemorrhage 
followed, which he endeavoured in vain to control by passing a needle, 
armed with a ligature, beneath the veins and ligating them; but every 
puncture of the needle was followed by increased bleeding. The abdomi- 
nal incision had been extended above the umbilicus, and the uterus, with 
the tumour, turned out of the incision so as to expose thoroughly the part 
from which the hemorrhage proceeded. The actual cautery was now 
applied, but with no better result, the blood continuing to well up in 
streams from the wounded veins. Finding that there was no alternative, 
Mr. Thornton proceeded to extirpate the tumour with a portion of the 
uterus. A semicircular incision from below upwards, on the right side, 
was quickly made down to the tumour, and the latter raised from its bed 
by passing the fingers beneath it and enucleating it. Its removal was then 
accomplished by another incision on the opposite side, similar to the first, 
making, as it were, a double flap operation. The uterine cavity was not 
opened. After the bleeding vessels had been secured, the uterine wound 
was closed by the uninterrupted suture, and the uterus replaced in the 
abdominal cavity. The woman died on the third day after the operation, 
partly from septicemia. 

The operation was commenced after 4 P. M., and by the time that it 
became evident that the tumour must be removed it was nearly dark ; in 
fact the operation was finished by candlelight ; consequently Mr. Thorn- 
ton hurried through the final steps of the operation more than he other- 
wise would have done. To this may be attributed the subsequent internal 
hemorrhage which proceeded from vessels which had ceased to bleed while 
the patient was under the influence of the anesthetic, and which might 
have been more efficiently secured had there been more time and a better 
light to work by. In another case in which the same accident happened 
to Mr. Thornton during the operation of odphorectomy, he performed hys- 
terectomy with a successful result. 

Three weeks ago I saw Dr. Geo. Granville Bantock perform odphorec- 
tomy at the Samaritan Hospital in a case of fibroid tumour of the uterus. 


The tumour reached to within an inch and a half of the umbilicus. 
The usual incision was made, and the left ovary removed without diffi- 
culty. The removal of the second ovary, however, was found impracti- 
cable. The pedicle was very short, and the ovary was lying directly 
behind the uterus, and at first could not be felt. After enlarging the inci- 
sion up to the umbilicus, Dr. Bantock introduced his hand into the abdo- 
men and passed it as far behind the tumour as possible; but he could 
barely feel the ovary, which seemed small and atrophied. Finding that it 
was impossible to reach the ovary without using unjustifiable force, Dr. 
Bantock closed the incision and put the patient to bed. The ovary which 
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was removed contained a Graaffian follicle just about to rupture. The 
subsequent progress of this case was very satisfactory. The temperature 
never rose above 101°, and only reached that point for a few hours on 
the second day after the operation. At the menstrual period following 
the operation the patient lost very little blood ; it is, therefore, to be hoped 
that the ovary which was removed was the active organ, and that the 
other being atrophied the operation will prove a success. 


If the operation of odphorectomy, in cases of fibroid tumour of the 
uterus, presents difficulties which tax to the utmost the skill and judgment 
of such operators as Bantock and Thornton, I hope that it is scarcely 
necessary for me to caution less skilful and less experienced professional 
brethren against undertaking the performance of this operation without a 
due appreciation of their own responsibilities, and without a distinct un- 
derstanding on the part of the patient or her relatives of the difficulties" 
and dangers of the operation. As to the method of performing the ope- 
ration my own preference would certainly be in favour of abdominal sec- 
tion. Odphorectomy by vaginal section, as suggested by Goodell, will be 
found impracticable in the vast majority of cases of uterine fibroid re- 
quiring the removal of the ovaries. I cannot see the wisdom of the re- 
commendation of Dr. Goodell to attempt the removal of the ovaries through 
the vagina first; and failing in that to proceed to remove them by abdo- 
minal section. It certainly cannot be advisable to subject a patient to 
two operations if one will suffice. If abdominal section is the best adapted 
to the most difficult cases, then it follows that it is the best in all cases; 
for one never can tell beforehand what difficulties we may encounter in 
any given case.” 

If Dr. Goodell had the fear of wounding the peritoneum before his 
eyes when he advised the vaginal in preference to the abdominal section, 
then I must say that I think his fears are groundless. The experience 
of all ovariotomists tends to prove that traumatic peritonitis is exceedingly 
rare; and Mr. Lawson Tait, whose experience in odphorectomy is probably 
greater than that of any other surgeon, informs me that he has never lost 
a patient, after that operation, from traumatic peritonitis. 

My object in the foregoing pages has been to urge upon my professional 
brethren the necessity of odphorectomy in cases of uterine fibroma attended 


* An interesting case illustrating the difficulties of this operation, reported by Dr. 
M. D. Mann, of Hartford, Cona., will be found in the American Journal of Obstetrics, 
Oct. 1880. 

* Ido not wish to be understood as asserting that vaginal odphorectomy is never 
preferable to odphorectomy by abdominal section. I have recently seen several cases 
of prolapsed ovaries, with chronic ovaritis and retroflexion of the uterus, which have 
caused great and prolonged suffering, and which have not been amenable to treat- 
ment. In these cases the question was raised by the medical attendant as to whether 
or not odphorectomy would be justifiable. I believe it would, and that the operation 
by vaginal section might possibly, in these cases, be preferable to that by abdominal 
section, 
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by profuse hemorrhage, before the patient is reduced to such a condition 
that the operation can only be undertaken asa forlorn hope, and, at the 
same time, to call attention to the difficulties of the operation and the 
necessity, or at least advisability, of informing either the patient or her 
relatives of its possible dangers. 

Lonvon, Nov. 15, 1880. 


ArticLe VIII. 

Some Points IN THE PATHOLOGY oF OcuLAR LESIONS OF CEREBRAL AND 
Spina SYPHILIS, ILLUSTRATED BY Cases. By CHARLES STEDMAN BULL, 
A.M., M.D.; Lecturer on Ophthalmology in the Bellevue Hospital Medical 
College, New York ; Surgeon and Pathologist to the New York Eye Infirmary. 


Lesions of the eye and its extrinsic muscles, functional and organic, 
due to syphilis, and having their origin located in the brain and spinal 
cord, have been known for many years, and isolated cases have been 
reported as far back as the middle of the last century, though the clinical 
history of such cases is very defective, and their pathology either very 
faulty or entirely ignored. Of late years, however, this subject has been 
more and more carefully studied from a true scientific standpoint, and it 
is mainly to the labours of Hughlings Jackson, Lancereaux, and especially 
of Fournier, and Mauriac, that we owe our knowledge of the patholog 
of syphilis of the nerve centres with peripheral manifestations. We know 
now that these ocular symptoms may be developed at any age of the so- 
called tertiary period, but also that they may be more or less precocious, 
occurring not infrequently within the first year of constitutional infection, 
and sometimes as early as the third or fourth month. On the other hand 
they may be postponed to a very late period, and cases have been reported 
where the interval between the occurrence of the initial lesion and the 
appearance of ocular lesions has been twenty years and more, and where 
no suspicion has been excited of the patients having contracted the disease 
de novo. According to recent statistics cerebral syphilis seems to be most 
frequent between the third and the eighteenth year after infection, and of 
all the symptoms of this variety of syphilitic lesion, there are probably 
none so frequent as those of paralysis of the cranial nerves. Of these, 
the most common are paralyses of the oculo-motorius, ard these are fol- 
lowed in the order of frequency, by paralyses of the optic, auditory, and 
facial nerves, and at a longer interval by paralyses of the olfactory and 
trifacial. It is the belief of the writer that these ocular paralyses are 
frequently the initial symptom of cerebral syphilis. Of course there are 
instances where the paralysis is only the consequence of a peripheral 
lesion, as in cases where only one ocular muscle is paralyzed, but these 
cases are not common and they are excluded from consideration here. 
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The oculo-motor nerves are more exposed than other cranial nerves to 
be attacked by intra-cranial lesions, because they run a long course at the 
base of the skull before entering the orbit, in contact with the meninges 
and over a bony floor, and in a region where syphilitic intra-cranial lesions 
are most common. 

Syphilitic paralyses of the ocular muscles are generally insidious and 
rapid in their onset, without being sudden, though they are not always 
so. There may be frequent though transient attacks of diplopia before 
the paralysis becomes finally established, and the paralytic phenomena 
may be preceded by fleeting attacks of headache. Moreover the paralyses 
are very often incomplete, so that the patient complains of diplopia, though 
no squint is visible, and the paralysis can then only be determined by 
testing the eyes with coloured lights or coloured glasses, or the other 
methods ordinarily in use for deciding which muscle or group of muscles 
is affected. . Paralysis of the third nerve may affect only certain branches 
of the nerve, or even a single branch; for we may meet with paralysis of 
the levator palpebre and superior rectus, or paralysis of the internal 
rectus alone, or of the superior rectus, alone ; or there may be ptosis alone, 
or in rarer cases there may be mydriasis, with or without paralysis of 
accommodation, no extrinsic muscle being involved. 

We also know that one or more groups of ocular muscles may be para- 
lyzed by a syphilitic cerebral lesion, for both third nerves may be affected, 
or the third nerve of one eye and the sixth nerve of the other. Finally 
there are some rare cases in which all the motor nerves of both eyes are 
found involved. According to Fournier motor paralyses of the ocular 
muscles have a double significance: 1st. They furnish strong’suspicion of 
the existence of syphilis as a cause; and 2d. They announce an imminent 
danger in revealing an intra-cranial lesion, which may extend and attack 
the cerebral centres. Ricord goes even farther than this, and considers 
that paralyses of the motor nerves of the eyes are positive signs of 
syphilis; a statement altogether too sweeping in its character, and the 
truth of which is contradicted almost daily. That they occur very fre- 
quently in syphilis is however well known, the proportion being about 
75 per cent. The liability of these nerves to become involved in any 
process at the base of the brain or skull, especially of an inflammatory 
nature, while due as already stated to their topographical anatomy, is also 
enhanced by the fact that they are surrounded for a certain distance in 
their course by an external sheath which is a prolongation of the dura 
mater, and by an inner fibro-cellular sheath which is a prolongation from 
the pia mater. Now when either or both of these membranes become 
inflamed, the resulting hyperplasia causes a thickening of these sheaths, 
the nerve is compressed and strangulated, degenerates and eventually 
atrophies. This is the pathology of not a few of the cases of motor 
paralysis in the eye, following some form, probably inflammatory, of cere- 


| 

| 

| 

| 

| 

| 

| 

| 


384 Butt, Ocular Lesions of Cerebral and Spinal Syphilis. [April 


bral syphilis. As regards the value of motor paralysis of the ocular 
muscles as an evidence of constitutional syphilis, in the absence of other 
symptoms, the question is by no means settled. We may be aided in the 
diagnosis if the patient is the subject of a paralysis of disconnected mus- 
cles, as in the case of ptosis with paralysis of the superior oblique muscle, 
A symmetrical paralysis cannot be regarded as proof of a syphilitic origin, 
for symmetry and uniformity are not always special attributes of syphilis 
in any of its stages. Dowse mentions, among the protean manifestations 
of nerve syphilis, its instability of character and its tendency to sponta- 
neous resolution, both of which have been often seen in the domain of 
the ocular muscles; and he mentions having seen a pseudo-ptosis and 
contraction of the pupil in a case where the third nerve was probably not 
directly affected, due probably to syphilitic disease of the dura mater. 
The writer has seen in several cases of constitutional syphilis a transient 
ptosis of one side passing off in a few hours or days and giving place to 
a ptosis of the opposite side, accompanied by partial paralysis of the 
internal rectus of the corresponding eye, and Dowse states that a not 
uncommon symptom in the early period of cerebral syphilis is a divergent 
squint of one eye, followed in twenty-four hours by complete muscular 
co-ordination, to be succeeded later by complete paralysis of one or more 
muscles. 

In the majority of cases paralysis of the extrinsic muscles of the eye, 
excluding those caused by lesions in the orbit and optic foramen, which 
are due to bone disease, are produced by some trouble at the base of the 
brain, usually in the meninges, of a diffuse or circumscribed inflammatory 
character. ‘This is usually, though not always, caused by a neoplastic 
growth, which may be either a sclerosis or a gumma, the histological 
character of both being a hyperplasia of the cellular elements. The scle- 
rosis is probably the result of rapid proliferation which ends in a perma- 
nent development of fibrous tissue. This may occur on the meninges, or 
along the vessels, or in and around the nerve fibres. The gumma is also 
a proliferation of the cellular elements of slower growth, and perhaps lower 
organization, and according to some authorities carries with it a tendency 
to degeneration, which under treatment ends in a granular or fatty condi- 
tion, and its elements are then absorbed. Fournier regards meningeal 
sclerosis as the more common form, and says that though it involves the 
dura and pia mater, the arachnoid is very rarely affected. Our knowledge 
of meningeal gummata is still in an extremely unsatisfactory state. It is 
probable that they are oftenest met with in the dura mater, and that their 
habitual seat is at the base of the brain, between the optic chiasm and 
the basilar fossa. But they have been known to occur on the convexity 
of the hemispheres and to be accompanied by ptosis, without any dis- 
coverable lesion at the base. Fournier describes two forms, one a cir- 
cumscribed tumour, and the other a diffuse infiltration like a membrane, 
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which reminds one of meningeal sclerosis rather than a gumma. An- 
other point in pathology is that post-mortem examinations of patients 
who have died with all the symptoms of meningeal gummata, show no 
gummata whatever, but do show cicatrices where the gummata were sup- 
posed to have been, either as depressions in the dura mater, or as cicatri- 
cial bands in and upon the dura and sometimes in the convolutions. The 
occurrence of the sclerosed process in the meninges or in the sheaths of 
the cranial nerves is the probable explanation of the reason why some 
cases of motor paralysis of the muscles of the eye are never benefited by 
antisyphilitic treatment, even when carefully and systematically carried 
out. The patients do not apply early enough for treatment, the nerves are 
compressed more and more by the contracting process of the sclerosed tissue 
and finally become incapable of performing their functions from atrophy. 

While most ocular paralyses of syphilitic origin are due to a meningeal 
lesion at the base, it cannot be denied that they may result from circum- 
scribed lesions at certain points of the gray matter of the convolutions, 
and this is especially so with paralysis of the levator of the lid. That 
gummy encephalitis is ever diffuse is doubtful, though Fournier admits its 
existence. Even here where the brain substance is the seat of a gamma, 
the latter occurs oftener in the anterior lobes and nearer the base than 
elsewhere. There may, however, be multiple gummata scattered through 
the brain, and in this sense the gummy encephalitis is disseminate. 

As regards the period of constitutional taint at which paralyses of the 
ocular muscles appear, it does not seem possible to lay down any rule. 
The statement of Dowse, that the nervous system is rarely if ever affected 
by the syphilitic poison whilst in the secondary stage, the writer does not 
think can be accepted. The change from the secondary to the tertiary 
period is often so very rapid and ill-defined that the cases in which a 
paralysis of one or more ocular muscles of probably central origin has 
been found associated with a roseola, are by no means uncommon; and 
Dowse affirms that he has seen not a few cases in which cutaneous gum- 
mata have coexisted with a roseola maculata. Though true gumma of 
the brain has never been found at an autopsy to coexist with syphilitic 
roseola, yet a syphilitic meningitis ending in sclerosis may and does exist, 
in the belief of the writer, in the early secondary stage of syphilis. 

A few words in regard to paralysis of individual or isolated muscles. 
These cases where only one ocular muscle is paralyzed, are not all due to 
central-lesions. It is probable that in a small proportion of such cases, 
the lesion is an exostosis from the short canal of the optic foramen, or from 
the orbital wall which presses upon either the nerve filament supplying the 
muscle in question or upon the tendon of the muscle itself. But another 
possibility exists, which the writer does not recollect to have seen men- 
tioned: and that is, the development of a gumma in the tissue of the 
muscle or in its sheath, which in its growth might produce a paralysis of 
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the muscle, partial if not complete, by continuous pressure. There is no 
case on record, so far as the writer is aware, of an intra-muscular gumma 
having been found, but the occurrence is possible, as these growths are 
not infrequent in muscles elsewhere in the body. 

Visual troubles in cerebral syphilis are not so common as paralyses of 
the motor nerves. They may be due either to lesions of the cerebral 
parenchyma or to lesions at the base of the brain, whether meningeal or 
osseous. The lesions may be either. directly inflammatory, or they may 
consist in the growth, perhaps slow and gradual, of a gumma. These 
lesions at the base may be either in the vicinity of the sella Turcica and 
optic chiasm, or far back near the centres of origin of the optic nerves. 
In either case, the optic nerves have been found at autopsies, compressed, 
degenerated, and atrophied, either by meningeal exudations, or by gum- 
mata or by cicatrices occupying the site of former gummata. But another 
cause of defective vision is to be found in a primitive intrinsic lesion of 
the optic nerves themselves, a primary atrophy or sclerosis of the optic 
nerve fibres per se, or, what is more frequent, a secondary simple sclerosis 
of the nuclei of origin, from sclerosis either of the neighbouring brain sub- 
stance or of the spinal cord. The ophthalmoscope gives evidence in these 
cases of two different conditions in the ocular end of the optic nerve, one 
of optic neuritis, the papillitis varying in appearance from simple intlam- 
mation with slight edema and swelling through all the stages up to true 
“choked disk,” with or without hemorrhages, and ending in what is called 
inflammatory atrophy, with ragged and indistinct outlines; the other a 
simple white atrophy of the disk, with no signs of any preceding inflam- 
mation, and with the outline of the papilla perfectly clear and distinct. 
These ophthalmoscopic signs demonstrate the existence of a lesion situated 
in or about the course of the optic nerves at some point posterior to the 
eyeballs, and probably within the cranial cavity; an encephalic lesion, 
cerebral or meningeal. But they do not demonstrate anything more pre- 
cise or special in regard to the nature or location of this lesion. They 
are the evidence of a grave lesion, which may lead to most serious con- 
sequences, because it is intra-cranial. The writer believes most earnestly 
that an ophthalmoscopic examination should always be made whenever a 
syphilitic patient begins to present symptoms which may be referred to 
cerebral syphilis, for a well-defined optic neuritis is by no means incom- 
patible with the preservation of visual acuity. 

Another interesting point in the pathology of optic neuritis is its-chroni- 
city in some cases, without progressive failure of vision. Since the meeting 
of the Fifth International Congress of Ophthalmology, in New York, in 
1876, at which several cases were reported, instances of this kind have 
been not infrequently noticed. A patient will present himself with a 
syphilitic history and with the complaint that his vision has been failing 
for some months, but that lately he has not noticed any change. An 
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ophthalmoscopic examination shows an optic neuritis or a neuro-retinitis, 
with more or less swelling and edema of the nerve and retina, but with- 
out the signs of true “choked disk.”” Repeated and long-continued obser- 
vation of this case will disclose no change in the ophthalmic picture or in 
the functional examination of vision. One such case was under the obser- 
vation of the writer for nearly three years, during which there was no de- 
monstrable change in the fundus or in the vision, and Dr. Mathewson of 


Brooklyn has reported several such cases, 

This optic nerve trouble may be the only ocular lesion of cerebral syphi- 
lis, or it may be accompanied by paralysis of one or more of the extrinsic 
muscles of the eye. Its coexistence with other manifestations of cerebral 
disease has also been noticed by neurologists, and special attention has 
been called by Hughlings Jackson to its connection with attacks of uni- 
lateral epilepsy. He thinks that the coexistence of these two forms of 
nerve lesions proves in the majority of cases the existence of a syphilitic 
lesion of the cerebral convolutions, and Fournier also coincides with this 


opinion. 


Case I. Paresis of Left Superior Rectus, Transient and Recurrent 
Ptosis; Paraplegia; Atrophy of Optic Nerves following Neuritis.— 
The patient was a gentleman, et. 52, a merchant in active business life, 
who had contracted a venereal disease of some kind twelve years before. 
He was first seen by me in the summer of 1875. He stated that there 
were four or five small ulcers on the glans penis and inner surface of the 
prepuce, which remained unhealed for a long time, though he was under 
treatment for them. He had several eruptions of the skin, one of which 
was very general, and several attacks of sore throat. His alopecia had 
been at one period very marked. There had been an inflammation of the 
right eye seven years before I saw him, but of what nature it was im- 
possible to say, as the media were clear and there were no patches of pig- 
ment upon the lens-capsule, after dilatation of the pupil by atropia. His 
health had been good even when he was suffering from the constitutional 
symptoms, but his business kept him very closely confined and was of a 
harassing nature. He was a moderate smoker, but did not touch alcohol 
in any form. About two months before I saw him he was suddenly at- 
tacked by slight dizziness while walking, and noticed that he saw every- 
thing double. When he closed the left eye the dizziness disappeared as 
did also the diplopia, but returned when both eyes were opened. The 
vertigo made him stumble, but with this exception he had no head symp- 
tom of any kind. In about a month he noticed a drooping of the left 
upper lid, which increased so far as to nearly cover the eye, and then the 
diplopia nearly disappeared. When I saw him there were nearly complete 
left ptosis, slight paretic action of the left internal rectus, and apparently 
complete paralysis of the left superior rectus. The accommodation was 
normal for his years, and the pupils were normal in size and reaction. 
R. E. V=28, L. E. 28, unimproved by any glass. The media were clear, 
and there was nothing abnormal in the fundus, except a slight indistinct- 
ness in the outlines of the optic papilla, and a hazy appearance of the left 
retina between optic disk and macula. 

There was nothing abnormal in the heart except a slight feebleness of 
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beat, and the urine showed neither albumen nor casts, and was of normal 
reaction and specific gravity. In the absence of any graver cerebral 
symptoms, a very guarded prognosis was given, though from the syphilitic 
nature of the disease an unfavourable result was feared. As the patient 
was seen by me in consultation, I could merely indicate the line of treat- 
ment to be followed, and I believe a rigid and systematic anti-syphilitic 
treatment was persevered in for nearly eight months. I saw the patient 
from time to time, but could never note the slightest change in the para- 
lysis of the ocular muscles, but shortly after his first visit his difficulty in 
walking became more marked than could be attributed to the diplopia. 
There was a slight stagger in the gait, he complained of numbness in his 
feet and ankles, and a loss of power in the legs; and all these symptoms 
slowly but steadily increased, until the spring of 1878, since which time 
he has been entirely paraplegic. At this period the vision began to fail 
somewhat rapidly, having previously remained unchanged from what it 
had been when I first saw him; and since April, 1880, he has been able 
merely to distinguish light from darkness. He was last seen by the writer 
on Sept. 25, 1880, when there was found absolute amaurosis, there being 
no perception of bright light. The paresis of the left superior rectus was 
still present, as well as the unilateral ptosis. There was entire loss of 
motion below the waist, and very marked anesthesia as high as the fifth 
dorsal vertebra, though it was not complete. He was not able to lift his 
arms above the line of the shoulder, and he could with great difficulty 
move them across his chest, and scarcely at all backwards. The grasp 
of the hands was, however, very powerful, and he could still lift very 
heavy weights from the floor as he sat ina chair. The fingers, however, 
were flexed upon the hands and the hands upon the wrists. The muscles 
of the shoulders and scapular regions were markedly affected. The pupils 
were somewhat contracted and very sluggish, the media perfectly clear, 
and the optic disks were the seat of gray inflammatory atrophy, with 
ragged and indistinct outlines, and arteries reduced to mere threads. 
There were absolutely no head symptoms, the patient’s memory was 
remarkably good, and his mind perfectly clear. 


The pathological process induced by syphilis in this case was evidently 
a sclerosis, not general, but perhaps multiple, of the spinal cord and per- 
haps of the large ganglia at the base of the brain, most pronounced in the 
lower dorsal region, but beginning somewhere in the region of the nuclei 
of origin of the third cranial nerve. The first symptom of any central lesion 
was the paralysis of the superior rectus and levator palpebre of one eye, 
followed by symptoms of spinal paralysis and atrophy of the optic nerves. 
The sclerosis in the spinal cord was steadily progressive, and was either 
ascending in its course, or else new foci of degeneration were developed 
from time to time higher up in the cord. The former supposition is the 
more probable. It is also probable that the process of degeneration has 
not attacked the brain, except at the base, as the mental faculties still 
retain their normal acuteness. 

Case II. Paralysis of Right Third Nerve and Right Superior Oblique; 
Subsequent Simple White Atrophy of Optic Nerves.—The patient was a 


man, zt. 50, in apparently good health, who had contracted the initial 
lesion of syphilis six years before. The constitutional symptoms had been 
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severe, especially those occurring in the skin and periosteum, but there 
had never been any affection of the eyes until nine months before I saw 
him. At that period, coincident with a general eruption upon the skin, 
he began to see double and the right upper lid began to droop. These 
symptoms rapidly grew worse, the eye soon turned out towards the temple, 
and the ptosis became complete. The right eye being thus excluded from 
vision, the diplopia disappeared, but he soon noticed that the vision of the 
right eye was failing, by closing the left eye, and lifting up the lid of the 
right eye. During the last two months he has complained of a dull pain 
in the right eye, and says that the right side of his face and head felt 
numb. 

An examination showed complete paralysis of the right superior oblique 
and the branches of the right oculo-motorius, with secondary contraction 
of the right external rectus muscle. The pupil was moderately dilated 
and immovable. There was no anesthesia of the cornea, but on the right 
side of the face and neck and on the right parietal region the sensibility 
was decidedly reduced. Ophthalmoscopically there was no abnormal appear- 
ance in either eye except a small sclero-choroiditis posterior. Vision in 
the R. E. was 43, in the L. E. ee. 

xv+ 

This patient was immediately placed upon a strict anti-syphilitic treat- 
ment, his diet carefully regulated, and his use of tobacco entirely stopped, 
but there was no change produced in the paralytic condition of the ocular 
muscles, though the treatment was carried on for a period of ten months, 
and the doses of potassium iodide steadily increased until he took six 
drachms daily. At the end of the second month the optic nerve in the 
right eye began to show signs of simple white atrophy, and about one 
month later the same signs made their appearance in the left eye. Pre- 
vious to this the field of vision began to be concentrically but somewhat 
irregularly narrowed, first in the right eye, afterwards in the left. In 
spite of all treatment, including regular and long-continued use of strychnia 
and the galvanic current, the optic nerve atrophy progressed slowly but 
surely, and, when last seen about two months ago, the patient could only 
distinguish fingers when held close before his face. 


In this case also the process was a sclerosis, which probably began in 
the vicinity of the origin of the third and fourth cranial nerves on the 
right side, and extending slowly so as to involve one optic tract, if not the 
origins of both optic nerves. How long back the degeneration in the 
course of the optic nerve fibres began it is impossible to say, for the patient 
complained first of failing vision in one eye, then in the other, followed 
by narrowing of the fields of vision, before there was ophthalmoscopically 
any evidence of optic nerve trouble. The sclerosis was probably con- 
tinuous in this case from behind forward, and not a multiple process. 
The degeneration of nerve fibres was descending at least in the optic 
nerves, and probably also in the oculo-motorius and patheticus. The lesion 
may have involved only one tract, and not have extended to the nucleus 
of origin of the other side, for the sclerosis, being progressive, would have 
extended down one tract to the optic chiasm, and thence involved both 
optic nerves. The field of vision in this case was somewhat different from 
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what is usually met with in cases of central lesion, for though the limitation 
was somewhat irregular, yet the tendency to concentric limitation was 
more marked than to sector-like defects. In this second case, as in the 
first one, the process of sclerosis had proceeded far enough to cause positive 
degeneration of nerve fibres, and hence the failure of the treatment to 
produce any improvement is explicable; while the steady diminution of 
vision is good evidence of the early extensive destruction produced by the 
lesion. This case also presented some unusual pathological features, if we 
accept the views of Fournier and Mauriac. These authors state that 
when the skin and periosteal lesions are severe, the subsequent lesions of 
the nervous system are usually slight. But this patient had suffered 
severely from lesions of the skin and periosteum, which did not, however, 
preserve him from disastrous consequences when his nervous system became 
involved. 

Case III. Optic Neuritis ending in Atrophy of the Right Optic 
Nerve.—The patient was a gentleman, wet. 48, of wiry constitution and 
nervous temperament, who contracted a chancre in June, 1877. The con- 
stitutional lesions had been severe, especially those of the mucous mem- 
branes, the faucial ulceration having been extensive. The patient was 
rheumatic and had suffered from chronic rheumatism for years. The 
chancre resisted treatment until a general roseola appeared, which was 
rapidly followed by a papular syphilide, and then the initial sore began to 
heal. During the summer the adenopathy was very marked, as well as 
the cutaneous lesions and the alopecia. Early in October he had an attack 
of cerebral trouble, ushered in by headache and some fever, which was 
probably a mild form of localized meningitis. Under large doses of potas- 
sium iodide he recovered from this attack, but his gait became unsteady 
and slow. On November 24, 1877, he suddenly lost the sight of the right 
eye, the amaurosis being complete for about fifteen minutes, and then the 
vision began slowly to return. When I first saw him, his vision was 


a in both eyes with the myopia corrected, and ophthalmoscopically 
there was a small posterior staphyloma in each eye, with pigmentary atro- 
phy of the choroid at the periphery. Between Nov. 24th and Dec. 17th, 
the patient had five similar attacks of total loss of vision, with gradual 
return of sight, but after each attack the vision never regained the stan- 
dard held before the attack, and the duration of the stage of blindness was 
prolonged. On Dec. 17th the patient, who had previously been free from 
head-symptoms, had a violent attack of localized ‘meningitis, with intense 
pain in the head, ending in wild delirium, and high fever. Vision was 
again at once lost completely in the right eye ; and when, after four weeks 
of high fever and either wild delirium or a semicomatose condition, an 
opportunity could be obtained of testing his vision, it was found that he 
could only count fingers at one foot. The ophthalmoscope showed all the 
signs of “choked disk” in the stage of decline; the papillitis involving the 
entire head of the nerve, but most marked in the nasal half, several small 
hemorrhages upon the margin of the disk, the arteries very much reduced 
in calibre, and the surrounding retina cedematous and infiltrated. Under 
the combined use of mercury, large doses of potassium iodide, and hypo- 
dermic injections of strychnia, his vision slowly improved so that he could 
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distinguish the letters of Sn. x1 at six inches; and under constant treat- 
ment it remained at this point for nearly two months. But in the end of 
March, 1878, the atrophy of the nerve and retina was very pronounced, 
and proved to be progressive as vision steadily failed. The arteries became 
mere threads, the veins were also very small, and the choroidal atropby 
was much more extensive. In October a final examination showed abso- 
lutely no perception of light, a dirty gray atrophy of the disk, except on 
the temporal side where it was brilliantly white, and the pupil moderately 
dilated and almost immovable. There had, however, been no return of 
the head symptoms, there was then no symptom of constitutional syphilis, 
and the other eye had remained intact throughout. 


This case is of considerable interest, as illustrating severe nerve lesions 
of central origin at an early period of constitutional syphilis. The chancre 
was contracted in June, and the first cerebral symptoms occurred a little 
more than four months later. The initial lesion resisted treatment obsti- 
nately, and did not begin to heal till a papular syphilide showed itself 
nearly two months later. The cutaneous and glandular lesions were se- 
vere, and hence we should have expected that the nerve lesions would be 
but slightly marked, instead of being of the most severe type. The tran- 
sient and recurring attacks of blindness are of great interest. There was 
no plugging of artery or veins in this. case, for the ophthalmoscopic signs 
were not those of embolism or thrombosis; nor would recovery of vision 
have occurred in either of the latter instances, except to a very slight 
degree. It is probable that the blood supply to the nerve and retina was 
interfered with by an exudation within the cavity of the skull at the base 
of the brain, and in the anterior fossa on the right side, in front of the 
optic chiasm; otherwise, the left optic nerve would also have shown symp- 
toms of being interfered with. Whether the exudation pressed upon the 
ophthalmic artery, or directly upon the internal carotid, or had extended 
down beneath the sheath of the nerve, directly compressing the nerve 
fibres as well as the central artery of the retina, it is impossible to decide. 
It is certainly a rare occurrence to find a basilar meningitis so localized as 
to be confined to a limited region of one fossa of the skull, unless it be of 
traumatic origin. That the exudation occupied a limited space is certain, 
whatever may be said of the meningitis, for although the right optic nerve 
was affected, none of the motor nerves going to the right eye and its ap- 
pendages were involved. The exciting cause of the meningitis it is not 
easy to determine, though jt is probable that the severe headaches point 
to the development of a gumma of the dura mater somewhere in the an- 
terior fossa on the right side, which, as it grew, excited an inflammation 
in the meninges immediately around it. ‘These meningeal gummata some-~ 
times grow with great rapidity, though in general the more rapidly they 
increase in size, the more likely are they to break down at the centre and 
undergo retrograde metamorphosis, especially if large doses of potassium 
iodide are administered. 
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Case IV. Ptosis of Left Side. Bilateral Optie Neuritis.—The patient 
was a gentleman, aged 47, at the head of a large manufacturing business, 
who for years had had a great deal of care and had been closely confined 
to work. Eleven years before I saw him he had contracted a chancre, 
followed by very marked adenopathy, and extensive ulceration of the 
fauces, soft palate, and right wall of pharynx, the cicatrices being very 
broad and deep. ‘The cutaneous lesions were never very marked and there 
has been but little alopecia, but he had suffered very severely from perios- 
titis of the cranial bones, clavicle, and extremities, and has a number of 
very prominent and sensitive nodes upon the tibie. For about five weeks 
before I saw him he had suffered from tremendous frontal headaches, not 
continuous, but coming on with increasing frequency. One week before 
he consulted me the left upper lid began to droop, and when I saw him in 
November, 1875, the ptosis was marked. I found the eyes normal, 


v= ad in both, almost complete ptosis of the left upper lid, and an cede- 


matous condition of both disks that was certainly suspicious. The head- 
ache was very violent and now almost constant. There was no fever and 
no increased temperature or acceleration of the pulse. The increasing pain 
in the head, the ptosis, and the somewhat rapidly appearing optic neuritis 
in both eyes led me to suspect periostitis at the base of the skull, anterior 
to the optic chiasm, or perhaps just beneath it, involving both optic nerves 
and part of the left motor-oculi nerves, rather than a basilar meningitis. 
There was no sign of any orbital trouble. The patient was at once 
ordered to bed, eight leeches were applied to the temples and behind the 
ears, a large hypodermic injection of morphia was given, and thirty-grain 
doses of potassium iodide three times daily were ordered to be begun at 
once. Relief from the pain was only gained by keeping the patient con- 
stantly under the influence of opium until the fourth day, when the iodide 
of potassium began to show its effects; and from this time the headaches 
were only intermittent and could be easily controlled by slightly increasing 
the dose. The ptosis however remained unaltered throughout the entire 
course of the treatment. The optic neuritis became very marked, with all 
the signs of choked disk, except that there were no hemorrhages, and finally 
ended in gray inflammatory atrophy, not complete, but confined to the tem- 
poral sides of the disks. The patient was under treatment for about four 
months, and, after all signs of inflammation in the optic papilla had subsided, 
injections of strychnia were begun and continued daily for five weeks. 
Under this treatment the vision in both eyes improved somewhat, so that 
the patient could recognize Sn. CC at 12 feet eccentrically, and could read 
with some difficulty Sn. 12 with convex 10 spherical, but only a few words 
at a time, and then the nerve fibres seemed to fail in their conducting power. 


In this case the diagnosis of the lesion rested between periostitis at the 
base and the rapid growth of a gumma upon the optic chiasm or just pos- 
terior to it, pressing upon both nerves and probably upon the left oculo- 
motorius, though only a portion of the fibres of the latter nerve, going to 
the levator palpebra, were interfered with. This gumma was in all proba- 
bility a circumscribed tumour rather than a meningitis gummosa, because 
of the effects being confined to the optic nerves and a few fibres of the 
left third nerve. A meningitis gummosa is never as circumscribed as a 
true gummy tumour, and is apt to so thicken the dura and pia mater as to 
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compress several of the nerves running forward at the base of the skull 
near the median line. The absence of any elevation of temperature and of 
any marked acceleration of the pulse favour the view of a gummy tumour, 
while the severe pain and the optic neuritis might be due as well to perios- 
titis. Meningitis seems to be excluded by the absence of febrile symptoms. 
The slight improvement in the vision produced by the hypodermic use of 
strychnia remained as long as the patient was under observation. 


Case V. Paralysis of Right Inferior Rectus; Right Ptosis; Deaf- 
ness, complete on one side partial on the other; Atrophy of Right Optic 
Nerve.—The patient was a gentleman, wt. 52, and without any occupa- 
tion, and was first seen by me in August, 1877. He had contracted the 
initial lesion of syphilis twenty years before, and this was followed during 
the first four years by severe constitutional lesions. Then there was an 
interval of several years during which the symptoms were very slight. 
Then he began to be troubled with what were probably affections of the 
peripheral nerves, and he suffered a great deal from neuralgia in various 
parts of the body. On several occasions he had attacks of diplopia and 
numbness of face and scalp, which were evidently due to intra-cranial 
disease of some kind, each attack being preceded by severe headache. 
These symptoms all subsided under proper anti-syphilitic treatment. 
About a year before I saw him he began to suffer from all the symptoms 
of Méniére’s disease, which, however, subsided in about seven weeks. 
Six weeks before I saw him he was again attacked with vertigo, 
tinnitus aurium, and with a new symptom, that of failing vision 
in the right eye. When I saw him, an examination showed that the 
vertigo was probably due to a diplopia caused by paralysis of the right 
inferior rectus. There was also partial ptosis of the right upper lid. 
There was complete deafness in the left ear, and very marked loss of hear- 
ing in the right ear. The tuning-fork was not heard at all on the left side. 
The patient had, however, in both ears all the signs of chronic catarrhal 
otitis media, so that it was not a pure case of syphilis of the auditory 
nerves or labyrinths. He had noticed steadily increasing deafness in both 
ears, but more marked in the left ear, for about four years. His vision 


was _/° ___ in the right eye, and 15 _ in the left eye. He could read 


Xxx — xx 
Sn. 34 at 22 inches, but his accommodation was completely paralyzed. 


The pupils were moderately dilated, but there was no paralysis of the 
sphincters for they contracted sluggishly under light. Ophthalmoscopically 
there was nothing abnormal except a slight haziness of the temporal por- 
tion of the right optic disk. There was no limitation of the field of vision 
and no subjective symptom of glaucoma. Under the prolonged use of the 
bichloride of mercury and iodide of potassium, some of the patient’s symp- 
toms improved. The accommodation became in great part restored, and 
the ptosis almost entirely disappeared. But the deafness remained un- 
changed in spite of the treatment usually adopted for catarrhal inflamma- 
tion of the tympanic cavity, nor was there any improvement in the tinni- 
tus. The vision in the right eye also failed steadily, and in about a month 
there appeared signs of atrophy in the outer portion of the disk, with an 
irregular defect in the corresponding part of the field of vision. Vision 


sank to ow. and then slightly improved, possibly as the result of the 
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hypodermic injections of strychnia, though the potash treatment was con- 
tinued all the time. 


This case is one of considerable interest. There had evidently been 
transient paralyses of one or more of the ocular muscles at different times, 
accompanied by partial paralysis of the trifacial nerve, due to some intra- 
cranial lesion, which yielded to prompt treatment. The nature of these 
intra-cranial attacks it is difficult to determine. They were preceded by 
headache, and this, in connection with their sudden onset, would point to 
a periostitis or to the rapid formation of a gumma of the meninges. Then 
at a subsequent period came on the group of symptoms known generally 
under the head of Méniére’s disease, which in this particular case are 
difficult of location. It is known that affections in the sound-conducting 
apparatus can, under certain circumstances, produce transitory disturb- 
ances of the equilibrium without justifying us in assuming organic changes 
in the labyrinth; and that in affections of the middle ear, attacks of vertigo 
may be associated with deafness when the morbid process has invaded the 
labyrinth. A recent writer lays great stress upon cold and upon catarrh of 
the middle ear, in the causation of Méniére’s disease, and says that most of 
the cases of this disease are of a secondary nature, and are due to inflam- 
matory processes in the tympanum or mastoid antrum. Another writer 
thinks that only those cases should be considered under the name of 
Méniére’s disease in which the auditory nerve is affected centrally, or in 
its course, or in its peripheral expansion. This neuropathic form of the 
disease is so sudden in its onset as to receive from Gottstein the name of 
apoplectiform. In the case under consideration, the element of difficulty 
lies in the existence of a chronic catarrhal otitis media of several years’ 
duration. Any exacerbation of symptoms of the tympanic trouble might 
produce transitory disturbances of the equilibrium, which would disappear 
in time without treatment. Or the attack here might have been a true 
neuropathic onset of Méniére’s disease, which yielded to anti-syphilitic 
treatment. The second attack of this Méniére’s complex of symptoms was 
accompanied by failing vision and paralysis of one of the ocular muscles, 
and this might have given rise to the vertigo. But in view of the optic 
nerve degeneration, I am inclined to think that there was an intra-cranial 
lesion at the bottom of the last attack, which involved at least some of the 
fibres of the motor oculi as well as the optic nerve on the right side. The 
left auditory nerve was fatally involved at some portion of its course, or 
more likely at its origin, for the deafness on the left side was absolute. 
This would seem to contradict the conclusions of a recent investigator, 
that there is a communicating branch between the two auditory nerves. 
The pathological process seems to have been a sclerosis, rather than a 
gumma, but any attempt to locate the lesion with precision is so beset 
with difficulties, that the conclusion would scarcely be more than conjec- 
tural. 
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ArTICLE IX. 

A CirnicaL ConTRIBUTION TO THE STUDY OF THE FEVERS OF THE Missis- 
sippI VALLEY. By Ricuarp B. Maury, M.D., of Memphis, Tennessee. 
(Read before the Tri-State Medical Society of Tennessee, Arkansas, and Mis- 
sissippi.) 


By way of introduction to the subject which I propose to discuss in this 
paper, the attention of the reader is invited to the following description of 
bilious remittent fever, taken from Wood’s Practice of Medicine. 


‘*Remittent or bilious fever occurs more or less in almost ali parts of the 
United States, lying between the Northern Lakes and the Gulf of Mexico. . 
The situations in which the disease is most prevalent, are the valleys of streams, 
the borders of lakes or ponds, the neighbourhood of marshes, and the rich 
prairies of our Western States It is, in general, a much more serious 
disease in the southern and southwestern sections of the United States, than in 
those portions of the North which are still within the limits of its prevalence. 
But the disease is not confined to this country ; it is endemic almost everywhere 
in hot climates, and especially where heat, moisture, and decaying vegetable 
matter act conjointly It is the disease of whose ravages in the East 
Indies, Africa, the Mediterranean, and South America, we have heard so much ; 
which has depopulated the Campagna of Rome, and rendered intertropical Africa 
uninhabitable by whites.”’ 

Further quoting and condensing from the same source, we learn that 
this fever is usually ushered in by a chill. Its characteristic features 
are headache, backache, and great restlessness; nausea and vomiting of 
bile; thick, white or yellow coating on the tongue; epigastric tenderness ; 
a yellowish hue of skin and conjunctiva; constipation, and scanty, high- 
coloured urine. These symptoms are not all present in every case, but 
they are all so often to be met with that they could not be omitted in an 
account of the disease. 

The first paroxysm of fever is generally followed by a marked remission 
after twelve or eighteen hours, and each day there may be a distinct re- 
mission, or the fever may assume a comparatively continuous form from 
the start. 

If the disease retain a distinct paroxysmal character, it generally runs 
on, when not interrupted, for two or three weeks or more, terminating at 
last in a spontaneous solution at the end of one of the paroxysms, or in a 
regular intermittent, or in a kind of low typhoid affection. 

If it approach the continued form, it generally advances to some point 
of time between the seventh and fifteenth days, when it either declines 
or ends fatally, or takes on a new character. 

When it is to terminate favourably, it either declines slowly from the 
culminating point, or ends abruptly by profuse sweating, diarrhea, or 
diuresis, or changes into the intermittent form. 

In not a few cases, instead of following one of the courses above indi- 
cated, it takes on, about the ninth or twelfth day, a character resembling 
enteric fever. Then all regularity in the recurrence of the paroxysms 
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ceases, and a typhoid state ensues. Under these circumstances, the fever 
runs on for three or four weeks or more. 

The average duration of bilious fever in all its forms may be stated at 
about fourteen or fifteen days. It sometimes ends as early as the fifth or 
seventh, or about the ninth or eleventh; and is sometimes greatly pro- 
tracted, even to four weeks or more. 

The description given by Flint in his work on “ Practice” agrees, in 
all important particulars, with that’ which has just been quoted from 
Wood ; and neither of these authors differs materially from Dr. Drake, as 
he has expressed himself on this subject in “The Diseases of the Interior 
Valley.” After residence, as a physician, for twenty years in the Mis- 
sissippi Valley, with the amplest opportunities for studying this subject, I 
can say most positively, that such a disease as that depicted by the emi- 
nent authors just quoted, has never fallen under my eye. 

Making allowance for the protean forms in which malarial fevers appear, 
I cannot find in this description a faithful portraiture of bilious remittent. 
If such a description were true, there could be no rational indications for 
prognosis or treatment ; and it would be impossible to have a clear idea 
of the course or duration of the disease in any given case. 

The field of my observation has been a very varied one—along the river 
bottoms and in the hills, in civil practice and in military service, from the 
southern portion of Mississippi to the northern, in West Tennessee and in 
Southern Alabama—regions in which malarial diseases appear in every 
possible form, and where the poison manifests its influences in every de- 
gree of intensity. 

Dr. Wood’s description is, I believe, in reality a description of two 
entirely distinct forms of disease. One of these forms of fever is of short 
duration, and may, with perfect propriety, be styled bilious remittent, or 
malarial remittent. In its course and duration it is as well defined, and 
as distinctly limited, as acute pneumonia or any other fever with which 
we are acquainted. 

The second of these forms of fever is one which may, with equal pro- 
priety, be called malarial continued. It also runs a definite course, which, 
like typhoid, may be divided into stadia. It is self-limited, and cannot 
be jugulated or shortened by any known means. 

Speaking from my own observation, and after conference with very 
many of my professional brethren in various localities, the malarial fevers 
which prevail throughout the southern portions of this valley may be 
classified as— 

I. Malarial Intermittent. 
II. Malarial Remittent. 
III. Malarial Continued. 


Since it is quite as impossible to study fevers without a chart of their 
thermometric range, as it is to compare different routes for the building of 


| 

| 


1881.] Maury, Fevers of the Mississippi Valley. 897 


a railroad without having before us a profile outline of the surfaces upon 
which it is to be laid, I shall illustrate the subject to be presented by care- 
fully prepared charts of temperature. 

Passing by the discussion of intermittent fever, I proceed at once to 
the study of 

Malarial Remittent.—This is a fever of abrupt invasion, introduced 
usually by chill, severe headache, and backache. Nausea and bilious 
vomiting, pain through right hypochondrium, constipation, and scanty 
urine without albumen, are usually present. Remission occurs in twelve, 
twenty-four, or forty-eight hours, to be followed soon after by an exacer- 
bation. In early summer, with appropriate treatment, this fever often 
terminates on the third day; as a rule, it subsides on the fifth day. In 
the fall, it is oceasionally prolonged until the seventh, and in a very few 
instances I have seen it prolonged to the ninth day. Even without medi- 
cal treatment, it shows a marked tendency to defervesce on the fifth day, 
and will often do so completely without the aid of quinia, under the in- 
fluence of rest, liquid diet, and the cold-water treatment. 

Practically, malarial remittent is a fever of five days’ duration, and we 
may, as a rule, confidently predict its termination by that time, under 
judicious management, in an otherwise healthy subject. 

Left entirely to itself, without care or medicine, this fever would proba- 
bly assume a continued form, the secretions becoming greatly disordered, 
and the internal organs, chylopoietic viscera especially, being congested, 
and perhaps inflamed. Upon this point, however, I have no certain in- 
formation, for the physician, on seeing for the first time a patient who had 
been long sick, would be perplexed to decide whether the case originally 
was one of malarial remittent or malarial continued. It would, indeed, 
be almost impossible to arrive at any conclusion. 


Case I. Quotidian Remittent. (Chart 1.) —J. R. E., wt. 21 years. 
Twenty grains of quinia given during each remission, beginning with the 
first. Defervescerice on third day. Exacerbations occurred at 5 A. M. 
on first day, at 1 P. M. on second and third days. 

At 6 P. M. on fourth and fifth days, there: was so severe an attack of 
intercostal neuralgia, under the right breast, with inability to breathe in 
the recumbent position, as to necessitate hypodermic morphia. No eleva- 
tion of temperature accompanied the neuralgic paroxysms. Quinia was 
given again on the fifth day. 

Case II. Quotidian Remittent. (Chart 2.) —J. R. E., the same 
patient referred to in Case I. Taken sick three weeks after first attack. 
On fifth day, the temperature rose higher than on any previous day of his 
illness, though quinia to the extent of 20 grains was given during each 
reinission, beginning with the first. 

Defervescence occurred on fifth day. Exacerbations occurred at 4 A. M. 
on the first, 6 A. M. on the second and third, and9 A. M. on the fourth and 
fifth days. 

Case III. Quotidian Remittent. (Chart 3.)—F. D., a girl, et. four- 
teen years. Quinia was given at the height of the second exacerbation, 
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ten grains at 9, ten grains at 10, and ten grains at 11 A. M., ¢. e., thirty 
grains in twohours. Again between midnight and daylight twenty grains. 
It was repeated to the extent of twenty grains during third and fourth 
remissions. The fifth exacerbation occurred as usual, and no quinia was 
given, but, notwithstanding, complete defervescence occurred abruptly. 


Chart 1. Chart 2. 
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Case IV. Double Tertian Remittent. (Chart 4.) —E. P., wt. 16 
years. First paroxysm at 7 A.M. Exacerbation at 2 P. M. on second 
day. Repeated on third day at 8 A. M.; on fourth day at 2 P. M.; on 
fifth day at 9 A. M., after which defervescence was complete. Quinia 
twenty-four grains was given during each remission. 

Case V. Pernicious Remittent. (Chart 5.) -—H. M., male, et. 11 
years. Attacked 10th June. Invasion between midnight and daylight. 
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First visit was paid at 5 P. M. of that day. He was attacked very vio- 
lently with fever, headache, backache, extreme restlessness, and uncon- 
trollable vomiting, at first of bile and afterwards watery mucus. Irrita- 
bility of stomach continued until subsidence of the fever on the fifth day, 
to such an extent, that even the smallest quantity of milk with lime-water 
was rejected. No perceptible remission occurred until the third day. 
Defervescence was sudden and complete‘on fifth day. No quinia was 
given, and no medicine of any kind, except three grains of calomel, which 
were administered before I saw him. Tiris acted upon the bowels several 
times. The cold water treatment was vigorously and unremittingly used, 
by means of sponging the surface with iced whiskey, and compresses 
wrung out of ice-water, covering the front and back of the trunk. Dur- 
ing this attack the pulse ranged from 120 to150. Delirium was constant. 
Convalescence was rapid. 


Chart 6. 


Case VI. Quotidian Remittent of eight days’ Duration. (Chart 6.) 
—B. H., xt. 2 years, a delicate nervous girl. Nausea and great restless- 
ness marked the invasion. Quinia eight grains was given at 12 M. on 
third day. This was in part rejected. Quinia sixteen grains was given 
by enema at 11 P. M. on the fourth, but was in part rejected. It was 
repeated with same result, on the fifth night. Soon afterwards, nine 
grains were given by the mouth and retained. At 11 P. M. on the sixth 
ten grains of quinia were given by mouth. The cold water treatment was 
used as in the last case. 

Two features in this case should be noted: First, the complete inter- 
mission which occurred at the close of the fifth day, though quinia had 
been given so unsatisfactorily and ineffectively. Second, the abrupt ter- 
mination of the fever at the close of the eighth day, the thermometer sink- 
ing at midnight to 96°, and the pulse falling to 80, being very feeble and 
irregular, and requiring the administration of brandy and broth, and the 
rubbing of the body with dry mustard. No medicine of any kind had 
been administered since 11 P. M. on sixth day. 


Chart 5. | 
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These cases have been selected from my records, as illustrating the 
natural tendency of this fever, when aided by appropriate treatment, to ter- 
minate by crisis on the fifth day. I might multiply them without num- 
ber, if it were necessary. 

Such was the rule with the fevers of lower Mississippi. Such has been 
the rule with those of West Tennessee. Very rarely have I found them 
running to the seventh and ninth days. This fever affords a complete 
illustration of the ancient doctrine in regard to critical days. After hav- 
ing observed these features of remittent fever in Mississippi, I met with 
Cleghorn’s little book on the ‘‘ Epidemical Diseases of Minorca,” as ob- 
served by him from 1744 to 1749, edited by Dr. Benjamin Rush, of Phila- 


delphia, in 1809. 
Dr. Elisha Bartlett, in his work on the “‘ Fevers of the United States,” 


edited by Alonzo‘ Clark, M.D., quotes very freely from Cleghorn, and 
says of him that “ he seems to have studied this subject with great care.” 
Cleghorn says of the fevers of Minorca— 


‘¢ Those fevers which come to their height in the third period, terminate in 
the fourth or fifth period ; those which come to their height in the fourth period, 
terminate in the fifth or sixth; those which come to their height in the fifth, 
terminate in the sixth or seventh. If the fever increases to the seventh, it pro- 
bably will not cease before the ninth ; but it rarely happens that remitting tertians 
run out to so great a length. 

‘¢ But it is much more common to meet with tertians which set out furiously, 
with severe subintrant double paroxysms, so that for some days, they have little 
or no interval. On the third or fifth day, a profuse sweat commonly brings on 
an intermission, and afterwards the disease assumes the type of a double inter- 
mitting tertian or semi-tertian. Such fevers I have frequently observed to ter- 
minate spontaneously on seventh, ninth, and eleventh days. 

‘Tf the paroxysm on the fifth day be evidently the longest and most severe 
that has happened . . . Ihave recourse tothe bark . . and the assist- 
ants are strictly enjoined to comply punctually with these directions, lest if this 
interval escape, we should not afterward have a favourable opportunity. Yet it 
is not always in our power to put an immediate stop to the fever by this means. 
On the contrary, do what we can, it will often proceed in its career, and, in 
spite of all our attempts, run obstinately on to the seventh or ninth day.’’ 


These are the observations of a careful and accurate observer, made 
before the days of quinia and cold-water treatment, when the physician’s 
main reliance was in the use of evacuant medicines, and bark tardily ad- 
ministered. 

Prof. W. C. McLean of the Army Medical School at Netley, who 
wrote the article on Remittent Fever for Reynolds’s ‘System of Medicine,” 
after an extensive experience in India, says— 


‘* As soon as the second remission appears, quinine must be given as before, 
and continued until full saturation of the system is evidenced by cinchonism. 
So soon as this state is brought about, in a vast majority of instances, the exacer- 
bations will become milder and terminate in a copious sweat, and the patient 
will enter on a state of convalescence.”’ 


Leaving us to infer that defervescence will occur in a few days, he further 
adds, that this fever has a duration of from five to fourteen days, and that 
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like all forms of miasmatic fevers its duration is much affected by treat- 
ment, and the action of antiperiodic remedies. Dr. McLean clearly indi- 
cates in his article, that this is a fever of short duration, and one which 
he expects to terminate, in all its forms, quite speedily by the vigorous 
use of antiperiodics, no matter at what period in its course he is called to 
see it. 

Dr. Aitken (“‘Science and Practice of Medicine’), whose material is 
also gathered from Indian observations, states that— 


‘when the disease does not terminate fatally, amendment is generally observed 
after the fifth exacerbation, which may subside in very copious perspiration.”’ 
And again, while discussing treatment, ‘‘ by these measures the daily decline of 
the disease is seen, and consequently there is a daily diminishing occasion for 
the use of active measures of cure, till towards the fifth, sixth, or ninth day, con- 
valescence is established.’’ 

In view of the observations here presented, it would then seem emi- 
nently proper, in defining bilious remittent fever, to say that it is a dis- 
ease having a natural tendency to defervescence on or about the fifth day ; 
that with proper treatment it can sometimes be terminated on the third 
day, nearly always on the fifth day, and only in exceptional cases will it 
last until the seventh or ninth day. 

The great importance of recognizing such a definition clinically is, that 
the physician may have a definite aim in treatment, which I submit he 
can scarcely have if the description quoted from Dr. Wood is correct. 

I now approach the study of another and entirely distinct form of fever, 
due likewise, in all probability, to the influence of the malarial poison, 
whatever that may be. This has been called— 

Malarial Continued.—All the writers with whom I am acquainted 
seem to regard this fever as a form of bilious remittent. Thus Dr. Elisha 
Bartlett says— 

‘‘In the warmer malarious regions, and during the prevalence of the graver 
forms of periodical fever, the bilious remittent variety, especially, frequently 
loses to a great extent its periodical or remittent character, and assumes more or 
less entirely a continued form.” 

Cases of this kind are by others referred to as ‘‘neglected remittents,” 
and as “‘remittents with adynamic tendencies ;” and for several years 
past, as far as I can learn, this is the form of fever denominated in the 
mortality reports of this city ‘* typho-malarial.” 

Its invasion, instead of being abrupt, as is the case with remittent, is 
sometimes marked by prodromes. In many cases, the patient has been 
ailing for a week before going to bed. In other instances he will have 
had a repetition of chills for two or more weeks, at irregular intervals, 
when finally the fever which follows the chill assumes a continued form, 
and goes on rising gradually, day by day, until on the sixth or seventh 
day, when the temperature has reached 1034° or 104°. In other cases 
there are no premonitory symptoms. The patient is attacked in the 
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midst of apparent health, without appreciable cause, having had no pre- 
vious manifestation of malaria. 

This fever presents a stadium of increase of about one week, a stadium 
of height of five or six days, and a stadium of decrease, which terminates 
completely on the twenty-first day. 

Its thermometric range is decidedly lower than that of typhoid. It 
seldom goes above 1024°. Vomiting of bile is quite a common symptom 
during the first days of the attack. - Bronchial catarrh is generally pre- 
sent. Constipation and a concave abdomen are marked features. 

Appreciable splenic tenderness or enlargement has been so rare in my 
observation, that from memory I can recall but two cases in fifteen years. 

All the essential features of typhoid or enteric fever are absent. There 
is no diarrhea, no ileo-cecal tenderness or gurgling, no meteorism, no 
eruption of rose-coloured spots. As a rule, there is entire absence of 
abdominal symptoms. 

In some instances where the patient’s previous condition was bad, per- 
haps the system undermined by malaria, and where he was unfavourably 
situated for treatment, or had had no treatment, I have seen diarrhea, 
dry, red, and shining tongue, sordes and low delirium with picking at the 
bedclothes, and a condition closely resembling typhoid. 

There were a few such cases among the soldiers of the 28th Miss. 
Reg’t Cavalry, encamped in the Mississippi bottom in the summer of 
1862. Their health had been shattered by repeated attacks of intermit- 
tent and remittent fevers ; and they were located where there were lacking 
all the essentials for the proper treatment of continued fever, but where 
there was no suspicion of the existence of the poison of genuine typhoid. 

In quite a large proportion of the cases of this fever, a prominent feature 
is neuralgia. It will come on about mid-day, and continue until after 
midnight; and in some instances so severely, as to demand the hypo- 
dermic use of morphia. In one case, the pain will be supra-orbital, and 
extend to the side of the face, neck, and shoulder. In another, the neu- 
ralgia attacks the intercostal nerves of one or both sides so severely, that 
there is dyspnea from inability to expand the chest. In a third, I have 
seen this pain localized in the right side, over the region of the ascending 
colon, extending therefrom upwards into the chest and downwards to the 
hip. Ina fourth, it is in the abdomen. These neuralgias are periodical, 
coming on in the forenoon, increasing in severity during the afternoon, and 
disappearing about midnight. They constitute a very troublesome and 
distressing feature in many of the cases of malarial continued. The 
following records will serve to illustrate the fever under discussion. 

Case VII. Malarial Continued Fever. (Chart 7.)—Mrs. , wet. 35 
years, a delicate lady, after suffering from prodromata went to bed with 


fever on 12th of May. That night, between midnight and daylight, twenty- 
eight grains of quinia were given; and the second night, at the same hours 
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twenty-four grains. The bowels were moved by castor oil. As the 
quinia did not check the progress of the fever, but disordered the stomach, 
which was already weak and irritable, it was not again repeated. At- 
tention was given to securing proper action of the skin and kidneys, by 
sponging the surface regularly and systematically with whiskey at a 
temperature varying according to the bodily temperature. If this did 
not go above 1014°, whiskey alone was used; if it reached or rose above 
102°, whiskey with ice in sufficient quantity to reduce it. As to food, 
buttermilk was used almost exclusively, and was given every three hours, 
Two or three times a day, chicken-water or beef essence was substituted. 
No stimulants were given, because not believed to be required. The 
bowels were constipated, the abdomen concave. There was no ileo-cecal 
tenderness or gurgling. Enemata of warm water were used every few days, 
to move the bowels. The secretion of the kidneys was very scant, only 
about six ounces in twenty-four hours a great portion of the time. It 
contained no sediment. No albumen was at any time found. The 
patient’s capacity for food and drink was exceedingly small. As the fever 
rose in the evening, gastric uneasiness with nausea increased ; and after 
10 P. M., it was impossible to feed her at all, until daylight came again. 

About the 16th day, as the fever lowered a little, her willingness to take 
food increased. Up to this date, she had taken it under protest. By the 
21st day she had some appetite, and her temperature fell to 98° on this 
day. In her eagerness to replenish her shattered strength, she, on the 22d, 
imprudently ate of solid food, and in large quantity for her. She began 
to suffer after this from headache and anorexia, and next day the temper- 
ature rose, going higher and higher until the 27th day. From this, there 
was a gradual decline until the 35th day, when it again became natural. 
After the administration of quinia on first and second days of the fever, 
no medication was attempted. Towards the close of the attack, the 
bowels were allowed to go unmoved for six days, because no discomfort 
was occasioned by them. They were then moved by enema. 

A glance at the fever chart in this case shows that there were really two 
fevers, one of twenty-one, another of fourteen days. The second was 
clearly a relapse occasioned by imprudent eating, and this, I am sure from 
multiplied observations, is the explanation of the continuance of many 
of these cases beyond the 21st day. 

The maximum pulse beat in this case was 98 ; the minimum 84 per minute. 
Observations of temperature were taken every two hours during the attack. 

No attempt to give quinia was made after the second day, because it 
acted as a disturbing element, and from previous observations I was satis- 
fied it would accomplish no good. 

Case VIII. Malarial Continued Fever. (Chart 8.)—H. P., et. 
5 years, had been absent from Memphis all summer in a healthy country. 
Returned in unusually good health. Was attacked with fever on evening 
of Nov. 27th, about three days after his return home. He was seen by me 
at midnight; had had no chill, but temperature was then 100°. A dose 
of castor oil was ordered. 

2d day. Gave several small doses of calomel and Dover’s powder, and 
tr. aconit. gtt. ij, every two hours. 

3d day. Much cough, pulse 150, temperature 103°. Discontinued the 
aconite and gave tr. verat. virid. gtt. iij, with squill every two hours. 
This nauseated and sweated him, but did not reduce pulse or temperature. 

4th day. In morning ordered oil silk jacket to the chest, because cough 
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was troublesome, and pulmonary inflammation was feared. The tempera- 
ture reached 1034° early in the afternoon, the jacket was in consequence 
removed, and sponging with iced whiskey used instead. This sponging 
was made use of on the fifth, sixth, seventh, and eighth days every hour 
or two, whenever the temperature rose above 102°. But for this treat- 
ment it was evident that the thermometer would have gone higher than 
indicated by the chart. 


Chart 8. 
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On 5th day, at 8 P. M. ten grs. quinia and four drops of liquid Dover’s 
powder were given in one dose. This was repeated at same hour daily, 
from the ninth to the nineteenth day. During this fever, every function 
was to all appearance well performed. 

The bowels acted spontaneously most of the time. Oil was required 
twice; occasionally an enema. The kidneys acted freely and regularly, 
and the urine appeared natural and was free from albumen. The tongue 
was soft and moist with a light white fur. Bronchial irritation was 
troublesome, but repeated examination proved the absence of pulmonary 
inflammation. The cough was harassing in proportion as the temperature 
rose, and was always lessened by the application of iced compresses to the 
chest and abdomen. 

Diet was exclusively milk and lime-water, given every two hours during: 
the day, and three hours at night. Sponging was used hourly when the 
temperature was above 102°. 

There were no abdominal or brain symptoms and no eruption. There 
was no indication of a local lesion. 

Case IX. Malarial Continued Fever. (Chart 9.)—H. H., an active 
man, et. 30 years. Had not felt well for several weeks; was taken with 
fever on evening of 25th November ; had fever all next day and night, 
and came to my office in forenoon of 27th November, where I found his 
temperature 1044°—-probably raised by exercise, as he had been attending 
to business for several hours before. Between noon and midnight he took 
thirty-two grains of quinia, and on morning of 28th of November his 
temperature was 101°. At6 P. M. it rose to 103$°. At midnight he 
took twenty-four grains of quinia, which was repeated next night at same 
hour. 
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As he suffered greatly from muscular pains in cervical spinal region and 
in the arms and chest, so that it was painful to take a satisfactory inspira- 
tion, ten grains of quinia daily were given about 8 A. M. for several days, 
and with marked relief. These pains, which were regarded as spinal symp- 
toms, increased with the rise of fever in the afternoon. No calomel was 
given. Castor oil was used at first, and on two subsequent occasions the 


Chart 9. 
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bowels were moved with citrate of magnesia. His diet was milk or 
buttermilk. Urine nearly normal; no albumen. Complete defervescence 
occurred on fourteenth day, when the temperature was 984° in morning 
and 994° in evening. The pulse ranged from 74 to 96. The cold-water 
treatment was systematically used. 

Remarks.—I am well satisfied that this fever is not the result of neg- 
lected remittents, as some have intimated. It begins, continues, and 
ends as a continued fever. Its duration is in no way affected by the ex- 
hibition of antiperiodic remedies. 

The “status typhosus” is not one of its characteristics; when it occurs, 
it is exceptional, and is due to the operation of causes extraneous. The 
abdominal symptoms are absent, hence there would seem to be no relation- 
ship to typhoid. 

While typhus is purely contagious, and typhoid is a miasmatic contagious 
disease (Liebermeister), this fever is neither, but has a different etiology. 

I must here refer to two cases of this fever in which grave cerebro-spinal 
symptoms supervened upon crisis, a circumstance which has been noted in 
the other forms of continued fever. 

In one of these, a boy of 12 years, whose attack had been of very 
moderate severity, complete defervescence occurred on the 21st day. On 
the evening of the 22d day, there was a convulsion followed by stupor. The 
next day another convulsion, with hemiplegia. Stupor continued, and 
death occurred on the 5th day. 


inistration of Qutuine 
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The second case was that of a boy of 14 years. Fever left him on 
2ist day. At night there supervened paralysis of the left arm and leg, 
but the cerebral functions were not disturbed. In a few weeks these 
symptoms disappeared, and convalescence progressed favourably; but 
within a year true epilepsy appeared, and has continued to the present 
time, after the lapse of ten years. 


The supervention of cerebro-spinal lesions as immediate consequences 
of crisis in typhus and typhoid fevers, is discussed by Hudson in his work 


on “ Fevers.” 

I regret that, in the fatal cases of malarial continued fever which have 
occurred in my practice, it has been impossible to obtain an autopsy. A 
better knowledge of its pathology is much to be desired. 

Though familiar with typhoid fever from my service in the wards of 
Bellevue Hospital, under the guidance and teaching of Drs. Clark, 
Metcalfe, and McCready, I have never recognized it in this valley until 
the past summer; and this observation is in accordance with the oft- 
expressed views of medical acquaintances, if I except an occasional case 
clearly due to importation. 


In June last, a boy of 6 years was under my care for what I considered 
typhoid fever. He recovered, the fever having lasted twenty-nine days. 

A second case occurred soon after, having no connection with the first. 
This patient, a young woman 26 years of age, had lived some years in 
Hickman, Ky., and having chills there, had acquired a large spleen. She 
was in good health when attacked in Memphis, where she had been living 
for more than a year. She had fever eighty-one days, and died on the 
ninety-second day of her illness. The case was carefully studied, and 
records of temperature and pulse kept throughout. The features most pro- 
minent in her history were fever, bronchitis, greatly enlarged, very tender, 
painful and hard spleen, diarrheea, and swollen belly. There was no erup- 
tion, no intestinal hemorrhage. Death from exhaustion. 

At the autopsy, round and oval-shaped ulcerations were found in lower 
part of small intestine. In two of these the healing process was clearly 
established, for around the circumference of these ulcers the mucous mem- 
brane was adherent to the muscular coat. A third ulcer was situated on 
the upper end of an oval Peyer’s patch. The peritoneal coat of the ileum 
was much injected. There was no peritonitis. The mesenteric glands 
were decidedly and uniformly enlarged. 

The liver was denser than normal ; was of a yellow colour, rather larger 
than natural, had no abscesses, and was adherent by old lymph to the 
diaphragm. The spleen was enlarged, hard, very dark red, with no puru- 
lent deposits. Gall-bladder contained seventeen small calculi, which had 
given rise to no known symptoms during life. There were evidences of 
old pelvic peritonitis, Kidneys were not examined. Dr. Albert Sessel, 
of New York, saw and examined the piece of intestine removed at the 
autopsy, and concurred with me that the lesions were those of typhoid 
fever. 


This case established the fact that typhoid fever existed here, Other 


cases soon appeared, and one of these is presented to show how regularly 
typhoid may pursue its course, undisturbed though surrounded by malaria, 
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Case X. Typhoid Fever. (Chart 10.) — Miss » et. 29 years, a 
resident of Paducah, went to bed on the 22d September. She had spent 
the month of July at Gibson’s Wells, in West Tennessee, and came from 
there to Memphis on 15th August. The records of temperature were 
taken every two hours, night and day ; of respiration and pulse night and 
morning. ‘The accompanying chart records the maximum and minimum 


Mi 
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temperature daily, and not simply morning and evening temperatures. 
The fall of temperature on ninth day was probably due to action of calomel 
given the night before and that morning, in doses of six grains, aided by the 
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influence of quinia given, in a single dose of twenty-four grains, on the 


night of the seventh day. 

The great fall of temperature on the thirteenth day seemed due to sali- 
cylate of soda, fifteen grains every two hours during the day, from 10 A. M. 
to 10 P. M.; in all one hundred and five grains. 

During the entire course of the disease, the temperature day and night 
was controlled by sponging with ice-water, or the application of cold com- 
presses, whenever the thermometer reached 102° or over. There were 
present mental weakness and dulness, deafness, and quiet delirium, and 
during the first week, severe headache ; moderate but marked and per- 
sistent diarrhea, with involuntary discharges from the bowels ; tympanites, 
gurgling, and great tenderness on pressure over the ileo-cecal region. 

The urine in the beginning was scant and high-coloured, but increased 
under the free use of Apollinaris water. During the second week the use 
of the catheter was necessary. At the close of the second week the urine 
was albuminous, with a specific gravity of 1020. Under the microscope, 
there were numerous renal cells, the nucleus in some distinct, but in others 
not visible, the cells being filled with yellow granular matter. There 
were also cylindrical masses of granular matter. No tube casts. After 
twenty-first day, for two weeks, there was deposit of urates on standing. 
Although, as indicated by the chart, this fever ran its course practically by 
the twenty-eighth day, and convalescence was entered upon, the tempera- 
ture was daily above the normal, until November Ist, when the patient was 
allowed to sit up for the first time. 


Typho-malarial Fever.—Of late years the term typho-malarial has quite 
frequently appeared in our mortality reports, but I think for the most part 
without scientific propriety. 

This term has been applied generally, by our physicians, to all the cases 
of continued fever, because they were recognized as not being typhoid, 
and were not looked upon as remittents. There was, indeed, no other 
name in the current medical nomenclature to apply to them, with any 
semblance of propriety. These cases I have always designated as malarial 
continued. As regards the term typho-malarial, I see no objection to its 
use, provided it is applied as its originator proposed. 

From communications in the journals, it would appear that much con- 
fusion exists in the mind of writers, as to the correct meaning of this term. 
By many it is used to designate a fever which they regard as malarial, but 
in which the patient has lapsed into a typhoid state—the so-called remit- 
tents with adynamic tendencies—though there exist none of the abdomi- 
nal features of enteric fever. 

Some perhaps regard this term as applicable to a special type of fever. 
Others of my acquaintance are quite at a loss as to the meaning of the 
term, and doubt its applicability to any form of fever. 

At the meeting of the International Medical Congress, in Philadelphia, 
in 1876, Dr. J. J. Woodward presented a paper entitled ‘‘ Typho-malarial 
Fever : is it a special type of fever?” He declared that the term typho- 
malarial was proposed, not to represent a specific type of fever, but “ to 
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designate all the many-faced brood of hybrid forms resulting from the com- 
bined influences of the causes of malarial fever and enteric fever.” 

The Section on Medicine adopted this conclusion: ‘‘ Typho-malarial 
fever is not a special or distinct type of disease, but the term may con- 
veniently be applied to the compound forms of fever, which result from 
the combined influence of the causes of the malarial fevers, and of typhoid 
fever.” 

Having this for our authority, it may be declared that, before applying 
the term typho-malarial to any given case of fever, we must have satisfac- 
tory evidence of the operation of two causes, one which gives rise to mala- 
rial fevers, the other which produces typhoid or enteric fever. 

Inasmuch as we do not look for specific pathological lesions in malarial 
fevers, our main reliance in the diagnosis of them must be in their ther- 
mometric range, and the study of this range has been one of the chief ob- 
jects of the present paper. 

All the world agrees that there is no reliable evidence of the operation 
of the typhoid poison, except inflammation, with enlargement and ulcera- 
tion of the solitary and agminated glands of the small intestine, and en- 
largement of the mesenteric glands. The full requirements, therefore, for 
a diagnosis of typho-malarial fever are a thermometric range presenting 
the combined peculiarities of the malarial fevers and of typhoid fever, to- 
gether with the gastric and hepatic symptoms of the former, and the in- 
testinal lesions of the latter. 

I have read Dr. Woodward’s paper with profound respect, and I admire 
the fairness and the scientific accuracy which he has displayed in the dis- 
cussion of this interesting subject. In this paper before the International 
Congress, he declares that the fevers observed in the Federal Army, to 
which he proposed to apply the term typho-malarial, were divisible into 
two groups. In the first group the type resembled very closely ordinary 
typhoid fever. The cases began, continued, and ended like typhoid, and 
at death presented the characteristic lesions of the patches of Peyer. But 
in many respects they were unlike typhoid. The thermometric range 
was different. The daily evening exacerbations observed in typhoid were 
exaggerated, and often assumed a tertian or double tertian type. 

In the beginning of the attack it was common to find the gastric and 
hepatic disturbances so characteristic of remittent fever; and in convales- 
cence the ordinary ague paroxysms often appeared. In the second 
group— 

‘¢in which the malarial phenomena predominated, the disease began as a simple 
intermittent or remittent fever of quotidian, tertian, or quartan type, the most 
frequent form being a simple or double tertian; but after a week or ten days, 
the fever assumed a more or less completely continued type, with many of the 
phenomena characteristic of typhoid fever, such as diarrhea, abdominal tender- 
ness, meteorism, muttering delirium, dry, brown tongue, and the like. But 


even when the typhoid phenomena were most pronounced, some of the most 
characteristic of them were often wanting. Thus sometimes there was no diar- 
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rheea at all but constipation instead. The rose-coloured eruption was generally 
entirely absent; gastric disturbance, hepatic tenderness, and an icteroid hue of 
countenance were more generally present than in simple typhoid fever.’ 

The pathological lesions to which we must now look for deciding the 
true nature of the cases constituting this group, will be conveniently 
classed under two heads. 

Dr. Woodward says— 


‘*T have collected a number of autopsies of cases of this kind, in which diar- 
rhea had been present during the fever, and in which after it had assumed a con- 
tinuous type, it had strikingly resembled typhoid fever, but in which dissection 
showed no other lesion in the alimentary canal than a smart intestinal catarrh.’’ 

These cases do not come up to the requirements laid down by us, and 
I would say therefore were clearly not typho-malarial, for there is no evi- 
dence whatever of the operation of the typhoid poison in them. They 
were, to my mind, probably cases of malarial fever of the continued form, 
in which the patient lapsed into a typhoid condition, as he might have 
done in erysipelas, dysentery, puerperal peritonitis, or other disease. 

But mark well, the lesions found in most of the cases of this group 
were— 


‘‘ patches of inflammation scattered irregularly throughout both small and 
intestines, and enlargement of the closed glands. The solitary glands of the 
small intestine appeared as projecting tumours the size of pin-heads, which often 
had constricted necks so that they resembled tiny polypi. The agminated glands 
of Peyer, slightly prominent, were often the seat of pigment deposit, which gave 
them the so-called shaven-beard appearance. 

‘‘ Between the simple inflammatory enlargement of the closed glands, which I 
have pictured, and the more luxuriant process which occurs in ordinary typhoid, 
and which most pathologists believe to be specific, every possible transition 
existed. 

‘*], for one, confess myself unable to draw a line between the two conditions. 
Anatomically, they appear to into each other by insensible ations. 
The sloughing and ulceration of the so-called typhous process is, I think, suffi- 
ciently well explained by the intensity of the process, and the nutritive distur- 
bances which thence result, without conjuring up in our imagination an undemon- 
strated specific something to account for it.’’ 


This view seems to me entirely correct. These cases were properly 
designated typho-malarial. 

The so-called typhous process is now recognized by other pathologists 
besides Dr. Woodward, as simply an acute inflammation, devoid of speci- 
ficity, of the solitary and agminate glands of the small intestine, and of 
the glands of the mesentery. 

The matter with which these glands are big is composed of cells, white 
blood-corpuscles which, according to Cohnheim’s view of the inflammatory 
process, have migrated from the small veins; and others resulting from 
proliferation of the peculiar cells which constitute the parenchyma of the 
glands. For a full account of the histological changes in the inflamed 
intestines I refer to ‘“* Med. and Surg. Hist. of the War of the Rebellion,’’ 
Med. Vol. Part Second ; to Dr. John Harley’s article on Typhoid Fever in 
Reynolds’s “‘ System of Medicine ;” and to Liebermeister’s article in Ziems- 
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sen’s “‘ Cyclopedia.” According to Dr. Harley’s observations which were 
made in King’s College and the London Fever Hospital, in rare cases of 
typhoid the solitary glands alone are affected. In the extensive autopsi- 
cal investigations made at Basle, by Hoffman, in conjunction with Lieber- 
meister, it was established that in some of the cases the pathological pro- 
cesses did not go beyond the stage of simple swelling of the solitary and 
Peyer’s glands. There was no ulceration or loss of tissue. The patches 
and follicles returned to their normal condition through the influence of 
degeneration and absorption. Numerous little ecchymoses were found, 
oftentimes producing a punctate pigmentation of the swollen patches—the 
shaven-beard appearance of Woodward. (Ziemssen’s “‘ Cyclopedia,” vol. 
i. p. 102.) Hoffman found that the glandular enlargement was ‘‘ produced 
essentially by an excessive development and multiplication of the cellular 
elements.” 

This hybrid disease which Dr. Woodward has brought so graphically 
before us is, however, not a new one. He himself has shown that it was 
the scourge which, under the names of Hungarian Fever and Walcheren 
Fever, decimated the armies of Europe, during the sixteenth and eigh- 
teenth centuries. ‘Trousseau, the great clinical teacher of the Hotel Dieu, 
has graphically described one of these compound forms of fever, and tells 
us that “it is particularly in districts where marsh fevers are endemic, 
and in persons who have not long been absent from such localities, that 
we see them.” Among the ancients who observed and drew clinical pic- 
tures of the forms of disease we are discussing, were (I quote from Trous- 
seau) Sydenham, Morton, Huxham, Van Swieten, and Stoll. Dr. Drake, 
in the “ Diseases of the Interior Valley,” has given an account of these 
hybrids, and proposed to designate them by the term remitto-typhous ; 
and Professor Dickson of Philadelphia clearly recognized them, so that 
there can be no doubt of their entity, or of the truth of the clinical picture 
which has been presented to you. 

What can possibly be more explicit than this from Bartlett, p. 133 :— 


‘ Typhoid fever, like all other continued affections, is sometimes more or less 
mixed up with and influenced by the pathological element of periodicity. Dr. 
Wooten, of Lowndesboro, Alabama, in a letter to me, says: I may remark that 
I have often seen typhoid fever complicated with wtb remittence—that is 
typhoid fever and remittent fever existing together; and I have cured the parox- 

smal exacerbations whilst the disease essential to typhoid continued; and I 
es frequently found it necessary to do this before the more formidable disease 
could be influenced by remedies.’’ 


In regard to the general question of hybridity as applied to diseases, 
there can at this day be no doubt. The disease called by the Germans, 
Rotheln, is clearly a compound resulting from the poisons of scarlatina 
and measles. The poisons of typhus and typhoid occasionally combine to 
give us another hybrid. 


‘¢Tt cannot be questioned that cases of fever are met with from time to time, 
though unfrequently, in which the phenomena of both forms of disease are pre- 
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sent in the individual. In a paper on the coexistence of several morbid poisons, 
in the 24th vol. Medico-Chirurgical Review, Dr. Murchison gives several most 
illustrative cases of this hybrid disease.’’ 

Sir D. Corrigan gives an admirable example in the tenth lecture of his 
work on Fever. (Hudson on “ Fever,” p. 65.) 

Thirdly, the existence of a hybrid between typhoid and malarial has 
been conclusively settled by Dr. Woodward’s researches. But although 
such forms of disease exist, it should be remembered that, in civil practice 
at least, they are very rare. 

Thus Hudson says of the compound of typhus and typhoid, ‘that 
while the occasional occurrence of a hybrid disease is unquestioned, this 
is so infrequent and exceptional as really to prove the rule.” And Dr. 
Woodward remarks, “that, whenever an army, recruited in a compara- 
tively non-malarial region, campaigns on a malarial soil, such hybrid 
forms will appear; and that, sporadically, such cases will appear in civil 
practice in miasmatic regions.” 

Appealing to my own observation, I can furnish but a single case of 
typho-malarial, and, as this was studied with care, its history and ther- 
mometric range are herewith presented as illustrating all the clinical points 
in a typical case. 

Case XI. Typho-Malarial Fever. (Chart 11.)—Mrs. B., et. 25 years, 
was attacked, October 2d, with fever introduced by chill, and accom- 
panied with nausea, and vomiting of bile, and diarrhoea. Bilious vomit- 
ing and purging continued to such an extent that morphia, hypodermically, 
was required to control it. As the stomach was still very irritable, on 
5th October an attempt was made to administer quinia by the rectum, but 
after three injections it was abandoned, because it was not retained. 

On the fifth day of her illness, the fever having continued with regular 
evening exacerbations and morning remissions, almost complete defer- 
vescence occurred, and I believed, then, my diagnosis of bilious remittent 
confirmed. 

On the sixth and seventh days she was comfortable, and the tempera- 
ture did not go above 994°; but, on the evening of the seventh, though 
she had kept her bed, and had taken nothing but liquid food, and had been 
guilty of no imprudence, the temperature rose, and vomiting of bile and 
diarrhea returned. 

On the eighth day the temperature rose still higher, and on the ninth 
it reached 104°. It did not go much below this until the twelfth, which 
was five days since the reaccession of fever. On that day an abrupt 
fall to 1004° occurred, without assignable cause. From this it again rose, 
pursued a comparatively continuous course for several days, and then 
went on in the zigzag lines which are observed during the last days of 
typhoid. 

In this history we observe the gastric and hepatic symptoms of bilious 
remittent; and a thermometric range which presents, first, the typical 
features of a bilious remittent terminating on the fifth day; a lull; and 
then another curve, marked by tendency to subside on the fifth day also, 
and finally the range of typhoid fever ; covering in all twenty-eight days. 
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In addition to these features well-marked typhoid symptoms made their 
appearance early. There were deafness and dulness of mind, with the 
typhoid facies: great dryness of the mouth, throat, and nares, and fre- 


quent epistaxis; a rapid feeble pulse demanding stimulants, which is an 
exceedingly rare occurrence in malarial continued fever, in my observa- 
tion. The pulse ranged from 110 to 130 per minute. There were meteor- 
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ism, ileo-cecal tenderness and gurgling, troublesome diarrhoea, and a 
copious eruption of rose-coloured lenticular spots over the abdomen. 

The rose-coloured spots were observed for the first time on the thir- 
teenth day of fever, about twenty in number; they came out in succes- 
sive crops until the approach of convalescence. 

On the eighteenth day of fever the urine was slightly albuminous, and 
continued so for several days. Bronchial cough was a troublesome symp- 
tom. Fever left her on the twenty-eighth day, and convalescence was 
uninterrupted. 

After the trial with quinia no medicine of any kind was administered, 
except occasionally a very small dose of morphia, hypodermically, at night, 
to allay restlessness and procure sleep. 


I have said that this is the only case of typho-malarial which has come 
under my observation. It is certainly the only one I have recognized. 

It should be remembered, however, that my field of observation has 
been one in which the typhoid poison has not been operative, to any 
marked extent, until within the past year. In the future it is possible 
that the blending of the two types may be more frequently observed here ; 
but my impression is, that typho-malarial fever will possess its chief in- 
terest for the military surgeon, and will be seen, to a limited extent only, 
in civil practice. 


ARTICLE X. 
A Stupy or Non-MALiGNant ULCERATION OF THE RECTUM AND ANUS. 
By Cuartes B. Ketsry, M.D., Surgeon to the Infirmary for Diseases of 
the Rectum, New York, etc. 


THE many different varieties of non-malignant ulcers which are met 
with at the anus and within the rectum, may best be classified from the 
standpoint of etiology ; and for the sake of simplicity we shall divide them 
into the simple, tubercular, scrofulous, dysenteric, venereal, those due to 
stricture, and those due to the gangrene following the severe fevers. 

I. Simple Ulcers.—These are almost always of traumatic origin, and 
the most frequent traumatism to which the rectum is subject is perhaps that 
arising from the presence and passage of hard masses of feces. From this 
cause alone, or combined with their extrusion from the anus, the surface 
of projecting hemorrhoidal tumours may become ulcerated for a consider- 
able extent ; and by this means a fissure is often produced within the grasp 
of the sphincter. The latter I have known to happen on the first evacua- 
tion after an operation for hemorrhoids (the bowels having been confined 
for several days), rendering necessary the usual operation for its cure. 
Another frequent cause of direct injury is the presence of foreign bodies— 
either fish-bones, date-stones, etc., which have been swallowed ; or larger 
substances which have been intentionally introduced per anum. In the 
removal of such substances fatal injury may be done by laceration; or 
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their presence may have already excited extensive ulceration which will 
lead to subsequent stricture. In the removal of glass bottles, cups, etc., 
the greatest care and gentleness are necessary to avoid breakage, and a 
laparotomy may often be preferable at the outset, as offering less risk to 
the patient than a prolonged and perhaps in the end unsuccessful attempt 
at extraction with the forceps. And just here I will stop to say that the 
existence of a soda-water bottle or a chocolate-cup in the human rectum 
is prima facie evidence of an evil habit on the part of the bearer. The 
explanations given of their presence are as various as those used to ac- 
count for the hair-pins, etc., which are found in the female bladder and 
vagina, and they mean very much the same. 

An infrequent cause of direct violence to the rectum and of subsequent 
ulceration due to the direct injury, and independent of any venereal dis- 
ease, is sodomy either attempted or accomplished. Burgeon' describes the 
rectum of an idiot who for a considerable time had practised this vice as 
much dilated and infundibuliform in shape, the mucous membrane as 
blackish, swollen, and ulcerated at points, and the muscular and submu- 
cous layers as hypertrophied to four or five lines in thickness. It is 
doubtful whether pederasty should be included among the causes of stric- 
ture, as the injury done generally does not reach this extent; and indeed 
the anus is not often dilated to any such extent asin this case. Ligg? 
describes a deaf-mute 35 or 40 years of age, the victim of this habit, whose 
anus offered no trace of traumatism, and was well closed, being marked 
only by the absence of the radiating folds. The mucous membrane was 
normal. This absence of the radiating folds, together with the presence 
of spermatozoa in the rectum or in the mucous discharge from it, are given 
as the best medico-legal proofs of the vice. The only sodomists it has 
ever been my fortune to meet have been negroes, and of these I have seen 
several. 

An injury to which women alone are subject, and which is believed by 
many to go far towards accounting for the greater frequency of ulceration 
and stricture in them than in men, is bruising of the rectal wall between 
the head of the foetus and the sacrum in parturition. Van Buren’ relates 
such a case from his own experience, and most of the other standard 
authors agree with him. 

An ulcer of the rectum is a not infrequent result of surgical interference 
with diseases of the part. Although in certain subjects a wound made by 
the surgeon may refuse to heal under the best of treatment, I have more 
frequently seen ulceration from this cause as a result of careless or igno- 
rant manipulation, than of the unfortunate constitutional state of the 
patient. ‘Two cases occur to me now, one of a large ulcer with hard and 
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elevated edges looking much like a true chancre, which resulted from the 
persistent application of caustics to a simple fissure ; and another of three 
separate ulcers which marked the former site of three internal hemorrhoids 
which had been removed by ligatures. The patient suffered only slight 
discomfort from the operation, and was allowed to go to his business on 
the following day, a thing which may sometimes be done with apparent 
impunity, but which should never be countenanced by the operator. It is 
this danger of ulceration which stands in the way of the general adoption 
of carbolic acid injections in the treatment of hemorrhoids." 

The application of nitric acid to prolapse is said to bave been followed by 
disastrous ulceration and stricture, but such need not be the case ; nor is 
any such use of the acid necessary to effect a cure in any case where its 
use is indicated at all. Prolapse is not, however, a rare cause of stricture, 
due to the strangulation and sloughing of the prolapsed part, and to the 
subsequent cicatrization. 

An injury due to any of the causes we have mentioned may in certain 
persons, and when located at the verge of the anus, assume the character- 
istics of an affection which has been elevated into a separate class and is 
known as fissure or irritable ulcer. The irritable ulcer differs in no re- 
spect from other simple ulcers in the same locality except in the fact of 
its irritability. It would require a special article to deal thoroughly with 
all the questions which have arisen in regard to this affection, and we can 
only call attention to two chief theories concerning it. According ‘to 
Boyer* the spasm of the sphincter is the foundation of the trouble and the 
fissure is a secondary lesion due to the passage of feces through the spas- 
modically contracted anus. ‘Trousseau,’ on the other hand, reverses the 
relation, and believes that the fissure exists first, and that the pain and 
spasm are reflex, being specially apt to occur in persons of neuralgic tend- 
ency, and being in many cases merely the local manifestation of a general 
neryous state. The only point we wish to emphasize is that there is 
nothing peculiar in the ulcerative action of the painful fissure; and that 
any fissure may become an irritable one, or may remain for years causing 
little suffering. For this reason Gosselin* has divided them into two 
distinct varieties, the tolerant and intolerant—a classification which 
Mollére® still further improves by suggesting the words tolerable and 
intolerable. 

An eruption of herpes around the anus similar to what is seen on the 
lips may result after rupture of the primary vesicles in numerous small 
superficial ulcers of a reddish colour and secreting very little pus. These 


* Matthews, Objections to the use of Carbolic Acid in the Treatment of Piles. Re 
print from Amer. Med. Bi- Weekly, April 27, 1878. 
® Traité des Maladies Chirurg., t. x. p. 105. 
‘ Dict. de Méd. et de Chirurg. Pract., art. Anus. 
* Maladies du Rectum et de l’Anus, p. 149. 
No. CLXII.—Aprit 1881. 27 
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may coalesce at their edges and form a serpiginous sore. They are apt 

_to be accompanied by similar eruptions in other parts of the body, and 
must be carefully distinguished from both mucous patches and soft chan- 
eres. The ulcerations which result from acute and chronic eczema, and 
from pruritus present no special characteristics. They are generally due 
to the injury inflicted by the nails of the sufferer. 

From what has been said of the etiology of this class of ulcers it is plain 
that they must present many variations in appearance; yet the diagnosis 
of each from the other, and of the whole class from those which are to fol- 
low, will not generally be found difficult if proper attention is given to the 
history, the appearance of the lesion, and its course. The disease is gene- 
rally of a healthy type, and tends to self-limitation and spontaneous cure 
rather than to increase. The ulcerative action is generally superficial, 
and tends to extend on the surface rather than in depth. It is generally 
surrounded by the signs of reparative action, and with proper care will 
undergo cicatrization which when extensive will result in stricture. 

II. Tubercular.—There are two varieties of ulceration met with in per- 
sons of the tubercular diathesis ; one due to the actual deposit and soften- 
ing of tubercle, the other a simple ulceration containing no tubercular 
deposit but modified in its course by the patient’s general condition of mal- 
nutrition. The former may properly be called tubercular ulceration, and 
the latter is better known as the ulceration of the tuberculous. The for- 
mer is a very rare form of disease. It may occur in the rectal pouch, but 
its favourite site is at the verge of the anus where it may exist before any 
general manifestation of tuberculosis. Whether or not it is ever primary 
in the rectum proper is a point not yet decided. The characters by which 
such an ulcer may be recognized are its pale red surface covered with a 
small quantity of serum but devoid of healthy pus and appearing as if var- 
nished ; the absence of all surrounding inflammation and of the granula- 
tions which exist in a healthy sore; its tendency to spread on the surface 
rather than in depth ; the absence of any great amount of pain; the regu- 
lar outline ending abruptly in healthy skin; and above all, its chronicity 
and the utter failure of all remedies to affect its steady course. The diag- 
nosis may be confirmed by the microscope.’ 

Whether such an ulcer is ever & cause of stricture is doubtful, it being 
doubtful whether a truly tubercular ulceration ever heals, or, in other 


* In the excellent monograph of Péau et Malassez, Htude Clinique sur les Uleérations 
anales, Paris, 1872, there may be found the history of a case of this kind with the 
microscopic report of Cornil, and a drawing of the microscopic appearances. Gosse- 
lin also has given a clinical lecture on a similar case in the Gaz. Méd de Paris, Mar. 
27, 1880, ealling attention to the main points in the diagnosis and treatment. Other 
literature of the subject may be found in Habershon On the Diseases of the Abdomen, 
London, 1862, p. 302 et seg., and Molliére, op. cit., p. 647. Allingham also speaks of 
cases in which the diagnosis was confirmed by Paget, and remarks parenthetically that 
the disease is not as rare as is generally supposed. 
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words, results in the formation of contractile tissue. Such a sore starting 
in the walls of the rectum may result in perforation and fistula (fistula 
with large internal opening), and, as a matter of course, the usual opera- 
tion on such a case would be followed only by disappointment. The treat- 
ment is generally only palliative. Molliére asks whether, if such an ulcer 
were completely extirpated or destroyed, before general symptoms had 
shown themselves, it might not be possible to prevent the general mani- 
festation of the disease, as may be done in cases of tubercular testis. He 
bases the question on a case in which such an ulcer existed nearly four 
years before any other signs of tuberculosis were manifest.’ 

The other variety of this form of disease (the non-tubercular ulcer in 
the tuberculous person) is a simple sore modified in its course and charac- 
ter by the presence of the tubercular diathesis. It may result from any 
of the causes already mentioned, and many of the varieties already de- 
scribed may, under the proper conditions, assume its characteristics. It 
may occur either in the rectum or at the anus, and may vary in size from 
a mere spot a quarter of an inch in diameter to a sore covering the whole 
lower part of the rectum. It may extend in depth as well as on the sur- 
face, may perforate and cause fistule, or be attended with thickening of 
the wall without decrease in calibre. It is often attended by polypoid 
growths, it is painful, and the discharge is purulent. It neither extends 
rapidly nor heals easily, and yet it is surrounded by a healthy reparative 
action, and, unlike the true tubercular sore, it may be induced to heal, 
and is one of the causes of grave stricture. The process is essentially a 
chronic one, and several of the cases of ‘‘ chronic ulceration of the rec- 
tum” reported by Curling, come properly under this category. It may 
easily be distinguished from true tubercle, but may readily be confounded 
with some of the varieties which are to follow. 

III. Serofula.—Allied to the class of ulcers last mentioned are those 
in which the scrofulous taint manifests“itself, as it may do either in fol- 
licular ulcers of the rectum and large intestine, in lupus or esthioméne, or 
in rodent ulcer. The last two affect primarily the anus and perineum. 
Follicular ulceration is due to a chronic inflammation and fatty degenera- 
tion of the follicles of the rectum. These which first appear as small 
caseous nodules, break and leave small deeply excavated ulcers, which, 
being multiple, may coalesce and form larger ones of the chronic variety, 
capable of subsequent healing with the formation of cicatricial tissue. 
They may perforate the bowel and cause fistula when low down, or peri- 
tonitis when higher up. They may be only one of many manifestations of 
the scrofulous tendency in the same patient, and they often coexist with 
pulmonary disease. 

Under the title of esthioméne (lupus exedens of the ano-vulvar region) 
a number of phagedenic ulcerations complicated with more or less hyper- 


* Op. cit., p. 651. 


420 Kerxseyr, Non-malignant Ulceration of Rectum and Anus. [April 


trophy of the nature of elephantiasis have probably been described ; but 
in spite of confusion of statement, this would seem to be a rare manifesta- 
tion of scrofula which may precede any others. It commonly starts from 
the external organs of generation in the female, and only secondarily in- 
vades the anus and rectum. It is almost never seen in men. Its favour- 
ite starting point is in the perineum, and instead of being superficial, it 
may be perforating, and may produce great loss of tissue, turning the 
rectum and vagina into one cavity. .At this stage ether ulcers are apt to 
appear in the rectum or colon, causing diarrhea and peritonitis; but 
whether these are of the variety just described as follicular, or are due to 
further deposits of lupus, is a question not yet answered. The ulcer is 
irregular in outline, with a granular base of a violet-red colour, and there 
is a slight sanious discharge. The edges are but little elevated, and are 
not undermined, and there is more or less hypertrophy of the surrounding 
tissue. It may cicatrize-in part, the cicatrix being thin and white, at the 
same time that the ulcerative process is extending in the opposite direc- 
tion. Ata little distance from the ulcer there is often a pathognomonic 
appearance of slight, reddish, hard nodules of tubercular lupus separated 
from the primary sore by healthy skin. With this amount of disease the 
constitutional disturbance is often not sufficient to confine the patient to 
the house. The diagnosis is not generally difficult, though it may be con- 
founded with cancer, phagedenic chancroid, and with elephantiasis with 
secondary ulceration. It is best distinguished from cancer by the cica- 
tricial bands which it leaves behind ; and from chancroid by the surround- 
ing tubercles which in lupus develop in the thickness of the derma and 
ulcerate secondarily, while the ulcers surrounding chancroids are ulcerous 
from the first, being due to secondary inoculation. Van Buren’ advances 
the theory that most of these ulcerations are due to the grafting of the 
syphilitic poison upon the scrofulous diathesis in women of improper 
habits. The duration of the disease is indefinite, and it seldom leads to 
fatal results. It is best treated by destructive cauterization and reclage.’ 
Rodent ulcer is very closely allied to epithelioma, and may in fact be 
considered one of its varieties, but it is distinguished from it clinically 
by the fact that it does not infiltrate surrounding tissues, does not involve 
the lymphatics, and does not become generalized. It is the same dis- 
ease met with upon the face, and is exceedingly rare at the anus, being 
seen only twice in four thousand consecutive cases at St. Mark’s Hospital, 
so rare indeed that Allingham has never seen but fourteen cases. Accord- 
ing to his classical description it is found by preference at the verge of 
the anus, and extending from this point upwards into the rectum. It is 
irregular in shape, and its edges end abruptly in healthy tissue. Its sur- 


* Loc. cit., p. 240. 
* The best descriptions of this disease will be foundin Huguier, Mem. Acad. de Méd. 
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face is red and dry ; it destroys superficially, attacking mucous membrane 
rather than skin, and undergoes rapid but only partial cicatrization under 
proper local and constitutional treatment. It never entirely heals, and is 
not to be included among the causes of stricture. It is at first generally 
mistaken for a late syphilitic manifestation, but is distinguished from it 
by the powerlessness of all treatment to prevent its steady progress. It 
is one of the most painful of all the ulcerative affections of this part, and 
ends fatally unless some other form of disease cuts short the history. It 
is best treated by complete excision, and this in one case of Allingham’s 
secured immunity for a period of four years during which the patient was 
under observation. 

1V. Dysentery.—In dysenterie ulceration, the diseased portion of the 
lower bowel becomes infiltrated with fibrinous exudation, and, as a result 
of the compression which this exercises, is necrosed and sloughs. When 
the slough is cast off there results a loss of substance, and if this is super- 
ficial the membrane may regain its former state, but if deep the usual 
callous cicatrix is produced in its place and stricture is the result. The 
ulcers resulting from this process vary much in size, location, and appear- 
anee.. They may be minute circles, but are generally large, and, though 
their favourite site is the rectum and sigmoid flexure, they may be found 
over the whole length of the large intestine. They may extend so as to 
coalesce and leave only islands of mucous membrane between the extensive 
patches. The process usually involves only the mucous coat, but may 
extend in depth and result in perforation and its attendant evils. The 
coats of the bowel may become sinuous abscesses, so that, on dividing the 
prominent portion of the mucous membrane between two ulcers, several 
drachms of pus may escape (Habershon). Although all the symptoms of 
dysentery may result from ulceration due to other causes, as in Annan- 
dale’s case,’ there is no doubt that in this country the disease is one of the 
causes of chronic ulceration and stricture, and Habershon concludes that 
the disease is more common in our climate than is generally supposed. 

In the “ Medical and Surgical History of the War of the Rebellion,” * 
Dr. Woodward remarks that stricture resulting from dysenteric ulceration 
seems to have been much rarer than might have been supposed, and that 
no case has been reported at the Surgeon-General’s Office either during the 
war or since; that the Army Medical Museum does not contain a single 
specimen; nor has he found in the American medical journals any case 
substantiated by post-mortem examination in which this condition is re- 
ported to have followed a flux contracted during the civil war. Although 
I cannot substantiate my case by post-mortem examination, I have now 
under treatment a soldier in the late war with two cicatricial strictures of 
the rectum which seem to be due to this cause. The man is awaiting the 
result of his application for a pension before submitting to colotomy. The 


* Brit. Med. Journ., p. 681, 1872. * Part II., vol. i., Med. Hist. 
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strictures are both within easy reach of the finger, the lower just within 
the internal sphincter, and the upper about an inch further up. The 
amount of cicatricial tissue is very extensive, the anus is patulous, and 
surrounded by the largest tags of skin I have ever seen in a case of ulcer- 
ation. One of them measures an inch and a half in length by one inch 
in breadth. The rectal calibre does not admit of the passage of the index 
finger. There is nothing in the man’s history to make me suspect syphilis. 
In a case of such extensive disease as this the diagnosis from scirrhus is 
only to be made by the history and the microscope. 

V. Venereal._A gonorrhea of the rectum may be due to direct con- 
tact and inoculation in unnatural intercourse with a person suffering from 
gonorrhea, or to accidental inoculation on the same person—in females 
by the flowing downwards of the discharge from the vagina to the anus, 
in males, by carrying the pus directly from the penis into the rectum. 
Rollet reports a case of the latter kind in a patient who was in the habit 
of passing his finger into his rectum to provoke an evacuation. The dis- 
ease is a very rare one. Requin' believes it almost sure to follow unnatu- 
ral intercourse with a person suffering from gonorrhea, while Tardieu,? 
on the contrary, has never observed a single case. Gosselin® saw only 
one case at the Lourcine Hospital in three years, and Vidal de Cassis also 
makes note of its extreme rarity. Mbolliére,’ though not committing 
himself on the specific nature of the rectitis observed after inoculation with 
a gonorrheal discharge, believes that the ulcerations thus resulting may 
end in stricture. During the height of the inflammation the rectum is 
hot, red, swollen, and granular in appearance, and there is an abundant 
purulent discharge, coming from the anus from time to time in clots. The 
irritation of this discharge, whether coming from the rectum or vagina, 
will cause erosions and fissures at the anus, which may attain a consider- 
able size; or a previously existing fissure may become inoculated in this 
way and spread up into the rectum. 

Chancroids.—One of the most frequent of all the superficial ulcerations 
at the anus is the soft chancre. It is said by Péan et Malassez to have 
constituted nearly one-half of all the ulcerations in this region examined 
at the Lourcine in 1868. It is much more common in females than in 
males, constituting one in nine cases of chancroids in the former, and one 
in four hundred and forty-five in the latter.6 To account for this greater 
relative frequency only two things are necessary, the frequency of acci- 
dental contact of the male organ in coition, and the facility of auto-inocu- 
lation which is due to the proximity of the vulva and vagina. They are 
seen either on the skin around the anal orifice, or just within the canal, 
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and show a decided tendency not to pass above the upper border of the 
internal sphincter. So marked is this trait that their existence in the 
rectum proper has been denied, and the mucous membrane supposed to 
furnish no suitable ground for their inoculation. They may be single or 
multiple, may be situated at any point in the anal circumference, or may 
completely surround it. In one case under my care, the anus was com- 
pletely surrounded by a group of these sores, and the ulceration extended 
from the posterior commissure backwards in the intergluteal fold its whole 
length, as far as the top of the sacrum, being superficial, however, in the 
whole of its course. In such a case the pain will generally be found very 
severe; a careful examination is impossible without ether, and there is 
apt to be free hemorrhage. The bleeing at the time of defecation was the 
chief cause of alarm to the patient in the above case. These sores have 
the characteristics of the soft chancre in other parts of the body. The 
class of women in whom they occur is always an aid to the diagnosis, and if 
suspicion as to their nature exists the test of auto-inoculation may always 
be tried. 

Sores of this variety tend to spontaneous cure with cleanliness, and, 
if necessary, with judicious cauterization, and no matter how completely 
they may have involved the anus, or the skin around it, they seldom 
leave any traces of their former existence. On the other hand, the cure 
may be delayed, even for months, and the sore may assume a chronic 
type, due either to the existence of other disease in the rectum, as hemor- 
rhoids, or to a syphilitic or scrofulous taint in the patient. They may be 
complicated by chronic edema of the surrounding parts, and resemble the 
lupus exedens already mentioned, or by the gangrenous process known as 
phagedena, generally of the chronic variety, and advancing in one place 
while healing in another. 

And now we come to the debatable ground upon which so much has 

-been said and written, and about which much remains still to be learned. 
Do these soft chancres ever cause stricture of the rectum, and are they 
the most common cause of those grave strictures so often met in women 
who have had syphilis, and which are generally known as syphilitic? In 
the light of our present knowledge, and subject to such modifications of 
opinion as future experience may teach, we shall answer yes to the first of 
these questions, and no to the second. That a soft chancre may extend 
into the rectum and cause great destruction, may cicatrize and leave stric- 
ture, is beyond doubt. Van Buren! says, “I have certainly seen this in 
several cases, but only in women;” Bumstead and Taylor* speak in the 
same way; Molliére® says, “‘ Nevertheless, the soft chancre of the rectum 
does exist, and has even been seen to assume frightful proportions in this 
deep region ;” and Bridge’s* case is generally considered as conclusive, 


* Op. cit., p. 243. * Venereal Dis. Phila. 1879. 
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though its authority rests more upon the well-known character of the men 
who pronounced judgment upon it than upon the published record, for 
there is a strong suspicion of syphilis, and ne account of the test of auto- 


inoculation. 

Dr. Mason’s’ paper, to prove the chancroidal nature of this kind of 
ulceration and stricture, has this advantage over the similar one by Gos- 
selin,’ that he unhesitatingly adopts the dualistic theory, and leaves the 
reader in no doubt as to what he means by the chancroid. That this is 
not the case in the latter article one may readily convince himself by a 
careful perusal, and for my own part I am unable to see where, in this 
justly celebrated article, the non-syphilitic nature of the disease in question 
is taught; for the author leaves us in absolute ignorance as to which of 
the two at present well-known varieties of “ chancre” is, in his opinion, 
the primary cause of the stricture; and it is rather by inference than 
otherwise that his “‘ chanere” is interpreted to mean chaneroid. The idea 
left on the mind of the reader is not that the disease is not syphilitic, but 
that it is neither a primary, secondary, nor tertiary manifestation of syphilis 
as such are generally understood, but something developed in the neigh- 
bourhood of the primary sore. Gosselin, though he comes nearer to it 
than had ever been done before, just missed enunciating the chancroidal 
nature of these strictures, though Bassereau had distinguished between 
the two chancres two years before. What he does assert is that they are 
not to be considered as manifestations of constitutional syphilis, but that 
they are of local character, “‘ due to a special modification of the vitality 
of the tissues contaminated by the virus of the echanere, comparable to the 
lengthening and hypertrophy of the prepuce with contraction of its orifice, 
which follows a chancre on its under surface in which the disease is evi- 
dently neither an cedema, nor a specific induration, nor a constitutional 
affection, but a local lesion due to the presence of the chaneres, and con- 
secutive to the inflammation which they have caused.” In the same class, 
of lesions he places hypertrophy of the labia, condylomata, and other 
vegetations. 

The weight of evidence then is decidedly in favour of the eccasional 
causation of stricture by chancroid; but that all of the many so-called 
syphilitic strictures are not due to this cause is rendered probable by the 
fact that a large proportion of them are developed late in the course of 
true syphilis, and are not preceded by any ulceration, either charcroidal 
or otherwise, at the anus, but start at a point well within the sphincter 
muscle. Of their true nature we shall speak later. 

True chancre at the anus is not very uncommon. Though Péan et 
Malassez saw only one case at the Lourcine in 1868, they explain the fact 
by the slight local disturbance which the sore causes—so slight that the 
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patients do not seek treatment. They give the proportion in this place as 
compared to chancres in other parts of the body as one in sixty-eight ; 
and as much more frequent in women than in men (one in thirteen in the 
former to one in one hundred and seventy-seven in the latter). These 
figures are about the same as those reached by Jullien. In the female, a 
sore in this locality is easily accounted for by accidental inoculation; in 
the male, by sodomy. They are most likely to be mistaken for simple 
fissures, but they have a hard, raised outline and indurated base, are less 
painful, and devoid of the healthy surface of the former. In any case of 
suspicion constitutional treatment should not be commenced till the diag- 
nosis is completed by the appearance of general symptoms. 

True chancre within the rectum is very rare indeed. Ricord, Fournier, 
and Vidal de Cassis each reports a single case, and in the latter the indu- 
ration was said to have been so great as to cause stricture.’ Molliére care- 
fully analyzes the evidence on this point up to date, and concludes that 
though a true chancre may exist in the rectum, it never causes stricture, 
for the reason that the chancre does not produce any great amount of 
ulceration, and that the induration tends to spontaneous resolution, or at 
least rapidly yields to the influence of mercury. The difficulties surround- 
ing the diagnosis of such a sore are manifest. Its mere appearance would 
scarce be conclusive, and in women the absence of any other sore which 
might lead to secondary symptoms would need to be absolutely proved—a 
very difficult thing to do. 

Secondary Syphilis.—Two of the secondary manifestations of syphilis are 
to be looked for at the anus and rectum. The first is the mucous patch, 
not an infrequent sign in the former locality ; and one liable to assume 
ulcerative action from local irritation or inoculation with the virus of the 
chancroid. Generally, however, they are devoid of symptoms and disap- 
pear either without treatment, or simply with cleanliness and the use of 
an astringent wash. That the mucous patch may appear in the rectal 
pouch also, is probable from analogy, and such cases have been reported,” 
but as they never form cicatrices they must be counted out of the etiology 
of stricture. 

Well-marked cases of secondary ulceration in the rectum, such as are 
seen in the mouth and throat, have never been reported, and yet that they 
exist and may cause extensive destruction is rendered very probable from 
analogy. I have seen two cases in syphilitic women where I found no 
more plausible explanation of the presence of extensive ulceration and 
stricture than this. In both the disease began well within the rectum and 
was not chancroidal; and in both it began as ulceration, and was not 
therefore what we shall soon speak of as ano-rectal syphiloma. In one it 
coincided with a late secondary eruption, but though the eruption yielded 
promptly to general treatment the ulceration did not. As, however, 
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neither of the cases was conclusive, I hesitate to speak more positively 
than this, merely suggesting, as has been done before, this as a not un- 
common cause of many of the syphilitic strictures. 

Tertiary Lesions.—The tertiary manifestations of syphilis liable to occur 
in this part of the body are ulcerations, gummata, and ano-rectal syphiloma. 
The ulcerations have the same characters here as elsewhere ; their favour- 
ite site is at the anus, and they generally do not extend far within it: though 
they may begin in the rectum and only involve the anus secondarily, this 
is very rare. They are essentially chronic in course, give rise to all the 
symptoms which ulcers in this part generally give, and are most effectually 
treated by combined general and local measures.’ 

Gummata also may affect either anus or rectum, though their rarity in 
the latter may best by judged by the statement of Fournier,’ that he has 
never seen one, and only admits their existence on the testimony of Ver- 
neuil, who has seen one. However, their presence, a fortiori probable, 
has been demonstrated by other observers than Verneuil. Esmarch* ad- 
mits it; Zeissl* reports a case in a male, and Zappula® another; Molliére® 
has seen one starting at the anus and extending into the ischio-rectal 
fossa ; and Fournier’ met with one in a young woman starting in the left 
buttock and secondarily involving the anus and then the rectum. 

The ano-rectal syphiloma described by Fournier is not primarily an 
ulceration, but it leads to ulceration, and according to him is the most com- 
mon cause of stricture of the rectum of which we have spoken in connec- 
tion with the chancroid. It is defined by him as “an infiltration of the 
ano-rectal walls by a neoplasm, whose initial structure is still undeter- 
mined, but susceptible of degenerating into retractile fibrous tissue and of 
constituting in this way more or less extensive intestinal strictures.” He 
particularly emphasizes the fact that this process begins in the submucous 
layers, and that the mucous membrane is only secondarily destroyed, being 
at first entirely free from ulceration and from cicatrices. Its point of predi- 
lection is in the rectal pouch, but it may be found below. He has never seen 
it above. Sometimes only two or three centimetres of the wall are involved, 
but when it begins at the anus it may reach seven or eight centimetres up. 
It forms a cylinder around the whole circumference of the bowel. In the 
initial stages the rectum is only stiffened and thickened, but not con- 
tracted. When the infiltration is limited to the vicinity of the anus, it 
is not uniformly diffused around its circumference, but forms irregular 
masses which are at first covered by healthy tissue. These are painless 
unless inflamed, but are liable to erosion and ulceration. The disease 
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is more common in females than in males—eight to one. Unfortu- 
nately the specific character of this induration cannot be proved by the 
microscope, there being nothing distinctive in its structure as there is in 
gummata. The theory advanced by Fournier has held its ground, how- 
ever, and has gained adherents. Duplay’ adopts it, and Van Buren has 
distinctly recognized this form of disease, and has also ‘ seen it disappear 
under anti-syphilitic treatment,” though Fournier distinctly says, the anti- 
syphilitic treatment exercises no curative influence on confirmed syphilitic 
retraction, and this he accounts for on the ground that the contraction 
caused by syphilis is less a syphilitic lesion than the ultimate consequence 
of a syphilitic lesion, just as a cicatrix is the ultimate consequence of a 
wound. I have tried the plan of nicking and subsequent constant dilata- 
tion with a plug covered with mercurial ointment, recommended and so 
skilfully carried out by Dr. MeMasters’ in the treatment of one of these 
cases, but cannot recommend it, for I do not believe it will generally be 
borne. In my own case it became utterly intolerable in a few days, and 
finally caused pelvic cellulitis, an accident which Dr. Haupt, of St. Fran- 
cis Hospital, informs me, has also befallen a similar case of his own. 

VI. Stricture.—Not only is ulceration the most common cause of stric- 
ture, but any form of stricture is liable by its obstructive action to set up 
ulceration in the wall above. At first there is dilatation of the rectal 
pouch and hypertrophy of its walls, due to the effort to overcome the 
obstruction. In this way the coats may become double their natural 
thickness. Next an ulcerative action is set up in the mucous membrane, 
probably due to the irritation and traumatism of feces. Beginning as a 
simple congestion, it advances to complete destruction of the tissue over 
the whole circumference of the bowel, and for a distance sometimes of 
several inches above the stricture. As a result of this process the muscular 
layer may be entirely denuded, and perforated at a point high above the 
original disease.* F 

VII. The gangrene liable to follow the continued fevers, and particu- 
larly liable to affect the female genitals, may cause extensive sloughing 
and subsequent stricture. It is a form of disease to which attention need 
only be called to make the classification complete. 

Diagnosis.—The existence of ulceration around the anus becomes 
manifest on the most cursory inspection, but there is but one way to 
determine its presence within the rectum, and that is one which the gene- 
ral practitioner seldom adopts. It is easier to give diarrhea mixtures in 
the hope of a cure than to etherize a patient, and thoroughly explore the 
rectum for the sake of diagnosis; and for that reason many a case of cura- 
ble disease has been allowed to reach an incurable stage before its existence 


* Le Progrés Méd., Nov. 30, 1876. * N. Y. Med. Jour., Oct. 1876. 
* See Molliére, p. 294; Gosselin, loc. cit. ; Lancereaux, Bull. de la Soc. Anat., 1859 ; 
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has been certainly determined. To the practised examiner much may be 
learned of the condition of the rectum by a simple digital examination, 
but to learn anything of ulceration alone in this way requires more prac- 
tice than most surgeons or physicians ever attain. All attempts to pull 
open the anus, or to dilate it with cylindrical or fenestrated specul so as 
to see the mucous membrane of the rectal pouch, end only in dissatisfaction 
to the surgeon and useless pain to the patient. It is astonishing how well 
an ulcer. of the rectum may be seen if approached properly in an etherized 
patient, through a thoroughly dilated sphincter, and with a Sims’s speculum 
and good light. Approached in this way no one need be in doubt as to 
the existence of ulceration within four inches of the anus, and I cannot 
too strongly insist upon this point, for I well remember the sense of satis- 
faction which I experienced when, after a few trials of the wrong way, 
being deterred from the right by the trouble which necessarily attends the 
use of ether, I first began to make a practice of really seeing the condition 
of my patients. There is a certain train of symptoms, however, which 
render the existence of advanced ulceration extremely probable, and these 
have been so well described by Allingham that we can scarce do better 
than give them in his own words; merely stating that by their existence 
we have several times been able to predict, from the history of the patient, 
what condition would be found on examination, and to verify the predic- 
tion under ether. 


‘*In the majority of these cases the earliest symptom is morning diarrhea and 
that of a peculiar character, in my opinion quite indicative of the disease, and 
can only be confounded with cancer. The patient will tell you that the instant 
he gets out of bed he feels a most urgent desire to go to stool; he does so, but the 
result is not satisfactory. What he passes is generally wind, a little loose motion, 
and some discharge resembling ‘ coffee-grounds,’ both in colour and consistency ; 
occasionally the discharge is like the ‘ white of an unboiled egg,’ or ‘a jelly fish ;’ 
more rarely there is matter. The patient in all probability has tenesmus, and 
does not feel relieved; there is something of a burning and uncomfortable sensa- 
tion, but not actual pain; before he is dressed very likely he has again to seek 
the closet; this time he passes more motion, often lumpy, and occasionally 
smeared with blood. It also may happen that after breakfast, taking hot tea or 
coffee, the bowels will again act; after this he feels all right, and goes about his 
business for the rest of the day, only, perhaps, being occasionally remainded by 
a disagreeable sensation that he has something wrong with his bowel. yal ier 
After this condition has lasted for some months more or less, as influenced by the 
seat of the ulceration and the rapidity of its extension, the patient begins to have 
more burning pain after an evacuation, there is also greater straining and an 
increase in the quantity of discharge from the bowel; there is now not so much 
jelly-like matter, but more pus; more of the coffee-ground discharge and blood. 
The pain suffered is not very acute, but very wearying; described as like a dull 
tooth-ache, and it is ieced now by much standing about or walking. At this 
stage of the complaint the diarrhea comes on in the evening as well as the morn- 
ing, and the patient’s health begins to give way, only triflingly so, perhaps, but 
he is dyspeptic, loses his appetite, and has pain in the rectum during the night, 
which disturbs his rest; he also has wandering and apparently anomalous pains 
in the back, hips, down the leg, and sometimes in the penis.’’! 


* Allingham, op. cit., p. 219. 
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The existence of the ulceration being decided, its nature remains to be 
determined. We have already, in speaking of the different varieties, 
given some of the chief points in differential diagnosis, and to these we 
must again refer the reader. In all cases the history of the case must be 
taken into account as well as the appearances of the lesion. Of the many 
varieties we have mentioned, some may be almost certainly excluded from 
their great rarity. Amongst these are the true chancre, the tubercular 
deposit, lupus, and rodent ulcer. In the majority of cases, after excluding 
syphilis, the ulcers in the rectum proper will be of the simple nature first 
described, modified more or less by the general condition of the patient. 

We need scarcely call attention to the extreme gravity of the disease 
under consideration, or to the certainty with which, if untreated, or some- 
times with the best of treatment, it will end either fatally, or in a condi- 
tion requiring the gravest surgical procedures for its relief. The picture 
is unfortunately a familiar one. 

As to treatment we shall speak only of the treatment of the ulceration, 
and not of its most frequent secondary effect—stricture,' and this treatment 
may be summed up in a very few words. Two things are absolutely 
necessary—perfect rest and fluid diet, preferably milk. These alone will 
cure most of the cases that are curable, and without them no treatment 
will be of much avail. To them, however, other things may be added in 
the way of general medication and local applications. Cod-liver oil ful- 
fils the double indication of tonic and laxative, and to it iron may often 
be added with advantage. The list of local remedies is a long one, bis- 
muth, iodoform, and solutions of nitrate of silver being among the best. 
The former may be used in powder or as an enema; the iodoform is, per- 
haps, best applied as a suppository in a medium which is easily dissolved, 
and will not cause the irritation of a foreign body; and the nitrate of 
silver may be used either in weak or strong solutions. according to the 
indication to be fulfilled. The same treatment applies to venereal ulcers 
at the anus as in other parts of the body, and it is readily seen why much 
more active treatment is applicable here than within the rectal pouch. 
Even here, however, destructive cauterization must be employed with 
great caution, if at all. The knife may be necessary and beneficial in two 
ways : first, for dividing the muscular fibres forming the base of the ulcer, 
whether within the rectum or at the verge of the anus; and second, for 
completely dividing the anus and its muscular ring down to the coccyx. 
The latter is a means of cure which need not be delayed till stricture has 
formed. One obstacle which will stand in the way of any successful treat- 
ment will always be the difficulty of inducing the patient to submit to the 
necessary restraint—for these cascs do not generally cause any great amount 
of suffering at first, and patients can hardly be induced to believe in their 


* See articles on Treatment of Stricture in New York Med. Journ., March, June, 
and December, 1880. 
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extreme gravity. After a more or less prolonged use of some quack 
remedy for the piles, they begin to pass from one doctor to another, and 
from one treatment to another, till nothing remains but the surgival pro- 
cedures already hinted at. 

No. 48 East 30TH StREET, New YORK. 


ARTICLE XI. 


Opor Mortis, oR THE SMELL oF Deatu. By A. B. IsHam, M.D., Pro- 
fessor of Materia Medica and Therapeutics in the Cincinnati College of Medi- 
cine and Surgery, Cincinnati, Ohio. 


In the Cincinnati Clinic of September 4, 1875, was published a paper 
on “ Odor Mortis, or the Death Smell,” read by me before the Cincinnati 
Academy of Medicine, Aug. 30, 1875. This paper was based upon obser- 
vations made while an inmate of one of the surgical wards of Stanton 
General Hospital, Washington, during the summer of 1863, as well as 
upon instances in which the odour had been met with in private practice. 
The character of the odour was moschiferous, yet it appreciably, though 
almost indescribably, differed from that of musk. In this paper I desire 
to present two recent instances where this odour attracted notice, together 


with some new observations concerning it. 


Instance 1. July 31, 1878, on the eve of Dr. Bartholow’s departure for 
Europe, I was requested to assume charge of his patient Mr. . The 
patient was unconscious, with irregular, noisy respiration, with only a fee- 
ble trace of a pulse, indistinguishable at times, and was dying slowly from 
effusion within the membranes of the brain, the result of chronic alcoholism. 
I was with him through the middle of the night, and during this time noticed 
upon my right hand a smell resembling that of musk. This hand was 
exclusively used in examining the patient’s pulse and in noting the temp- 
erature of his body. Earlier in the night there had been no smell upon 
it. The left hand acquired the same smell from handling the body, and 
it was also communicated to the handle of a fan held in the hand. A 
gentleman from Chicago who had volunteered as a night watcher, and 
whose attention had been called to the odour, without any suggestion to 
its character, promptly distinguished it. The ladies of ..e household did 
not use musk, and no perfumery had been in the room or about the patient. 
Neither had I handled or come in contact with anything, other than the 
patient, from which odour could be derived. Death occurred thirty-three 
hours later. 

Instance 2. About midnight of May 11, 1879, was called to see M. G., 
et. 7. Had several months previously been under my care with acute 
duodenitis, from which she had: recovered, but with impaired digestion 
and defective assimilation. In consequence she had passed into the hands 
of an irregular practitioner. I found her in articulo mortis with general 
anasarca the result of blood dilution. Upon entering the room there was 
a plainly perceptible musky odour. There was no musk about the house, 
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nor had any other perfumery been employed. Death ensued in about an 
hour and a half. 

The smell, as said, was most closely allied to that of musk, yet the im- 
pression upon the olfactory organs was more delicate, more subtle. 
Besides there was an indescribable feature pertaining to it which seemed 
to impress the respiratory sense, and trouble respiration—a vague sensation 
of an irrespirable or noxious gas. To the convalescent loungers of sharp 
olfactory sense about the ward of Stanton Hospital, the smell was familiar, 
and was termed the death smell. It was not uncommon to hear the ex- 
pression, ‘* Some one is dying, for I smell him.” 

It was rare to find the odour widely diffused, and where it appeared to 
be, it was probably due to a continuance of the first impression upon the 
olfactory end organs. As commonly encountered, it has suggested the 
idea of a gaseous aggregation or body containing odoriferous particles pos- 
sessing an attraction for each other and so held together. In the hospital 
ward, while present in one location, it was not experienced in another 
slightly removed. It also quickly disappeared from the first location, 
likely moved along by atmospheric waves. The vapour in which the 
odorous molecules were suspended appeared, in some instances at least, 
heavier than the atmospheric air. Thus I have sometimes recognized the 
smell in lower hallways, the patient occupying the upper portion of the 
house, and in Instance 1, already detailed, it was only detected upon 
handling the body. This affords one explanation why it may not more 
often claim recognition. From its heaviness it subsides and does not 
enter the organ of olfaction. Other reasons why it may escape attention 
are, that the olfactory sensibilities may be blunted by long continuance in 
an illy-ventilated, bad smelling sick-room ; or the air currents may carry 
the odour in a direction not favourable for observation. 

The only mention of an odour which may be analogous, I have seen in 
literature, is by Dr. Badgely, of Montreal, in a report on Irish emigrant 
fever. It is thus quoted by Drake in his work on the “‘ Principal Diseases 
of the Interior Valley of America,” as taken from the British American 
Journal 


‘‘T hazard the idea that the ammoniacal odour emanating from the living body, 
so strong on opening the large cavities, and so striking on receiving some of t e 
blood out of the vessels, arteries as well as veins, into the hand, were all due to 
the same condition of this fluid; the actual presence of ammoniacal salts, one of 
the surest proofs of the putrescent condition of the vital fluid; in fact, to speak 
paradoxically, of the wht of death during life.’’ 

Here the source of the smell is indicated, as coming from the develop- 
ment of ammonia in decomposing blood. It is known that musk contains 
ammonia largely, together with a volatile oil which has never been iso- 
lated. Robiquet holds that its odour depends upon the decomposition of 
the ammonia liberating the volatile matters of the oil. The blood also 


contains a volatile oil, and it is familiar that it possesses odour. This odour 
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may be developed by adding sulphuric acid to blood and boiling. This pro- 
cess was formerly resorted to in order to distinguish blood in questionable 
cases, but it has been rendered obsolete since the discovery of the blood 
corpuscles by the microscope. Such a method would be well suited to 
drive off the ammonia, free from decomposition, together with the volatile 
oil—to which substances the odour is very likely due. 

In my paper, referred to at the commencement, I was inclined to limit 
the occurrence of the manifestation te within a very short time of death. 
That it cannot be so restricted is evidenced by Instance 1, where it was en- 
countered thirty-three hours before death. The conditions here were not 
unfavourable for its development. From the state of circulation, chemical 
changes were evidently proceeding in the blood, elevating its temperature 
and liberating those fugacious matters to which we would ascribe the ori- 
gin of the death smell. 

Richardson and Denis have shown by experiments that ammonia salts 
added to blood preserve its fluidity, by preventing the deposition of fibrin. 
This is not without a bearing upon the origin of the odor mortis. In 
gradual death coagulation commences first in the capillaries and proceeds 
towards the heart. The escape of ammonia from the blood in the peri- 
pheral vessels, liberating the volatile principles and engendering smell, 
permits local deposition of fibrin long before the heart has ceased its action. 

But Lange has more recently investigated the action of ammonia in liv- 
ing and dead blood. He found that carbonate of ammonia added to living 
blood was only given off at a temperature of from 176° to 194° F. When, 
however, ammonia was added to blood from a dead animal it was evolved at 
a temperature of from 104°to 113° F. It is well ascertained that in many 
diseases, just previous to death, the blood temperature is raised above the 
lowest given by Lange. In some diseases, too, the blood heat falls below 
the normal body temperature. This affords another and principal expla- 
nation why the odor mortis may not be appreciable. These experiments 
of Lange also show why this smell is not developed by diseases character- 
ized by great elevation of temperature—simply because the blood has lost 
none of its vital properties. 

Cincinnati, Onto. 


ArTICcLE XII. 
Renat Carcutvus DiscHarGepD FROM THE AND RETAINED IN 
ABDOMINAL WALLS SEVEN Years; Removar. By R. L. Rea, M.D., 
Professor of Anatomy in the Chicago Medical College, Chicago, Illinois. 


Nov. 8, 1880, I was called in consultation by Dr. H. Tomboeken of 
this city, to see Miss E. W. She is 18 years of age, German parentage, 
fair complexion, plump and healthy, all the functions of the body normal. 
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Dr. Tomboeken, the attending physician, furnished me with the following 
history :— 

+“ “ni the spring of 1874, I was called to treat Miss W. for a lumbar 
abscess. The mother informed me that the patient begari to complain 
one year previously of general bad feeling, losing strength and flesh, the 
face and limbs beginning to bloat, for which she was attended by her 
physician. Later a painful swelling showed itself in the left lumbar region 
which was poulticed until suppuration took place, and the abscess pointing 
was opened. About one pint of thick offensive pus was discharged, 
mixed with shreds half an inch long of what seemed rotten flesh. The 
abscess continued to discharge freely, the patient growing weaker. 

‘* Topical treatment only was employed ; poultices and injections, for about 
five months, during which time she continued to grow worse, and at the end 
of which time I was called in. The patient at that time was 12 years of 
age, anemic, edematous, and small for her age, hectic, with poor appetite. 

‘‘ Examination showed a fistulous opening 34 inches to the left of lumbar 
spine, and one inch above the crest of the ilium, and a second cicatrix 2 
inches nearer the spine, the seat of the original opening. A probe could 
be introduced to the depth of 34 inches upward, inwards, and to the left, 
the point of the probe being, as near as I could judge, 2 inches deep in a 
direct line from the surface. The discharge from the opening was sero- 
purulent, amounting to two or three ounces daily. 

‘‘T addressed my treatment mainly to the general health of my patient, 
giving stimulants, tonics, cod-liver oil, and nutrients, and opening the 
fistula up, shortening it one inch, I directed stimulating injections into it. 

“This was continued eighteen months; at the end of which time my 
patient’s general health was greatly improved, the discharge had diminished 
to two drachms per diem, but still showed no disposition to close. I would 
say here that there was not during my attendance or previously any pain, 
swelling, or soreness pointing toward the spine as the seat of the trouble. 

‘‘ During an absence in Europe of several months, the patient was left in 
the hands of another physician, who made vigorous endeavours to heal the 
fistulous opening without success. Upon my return to the city, I found 
my patient in seemingly perfect general health, the fistula about the same 
as it had been for the last four years. Meantime the girl of 12 had 
grown to be a young lady, and the annoyance of the discharge, with my 
urgent solicitations, at last had the effect of gaining the consent of her 
parents to a surgical operation for her relief. With this object I called 
in Dr. R. L. Rea.” 

Examination revealed a fistulous opening two inches above the crest of 
the ilium, 3} inches from the spine, a probe could be passed obliquely 
upwards and inwards about 2 inches penetrating towards the centre of the 
body. Discharge sero-purulent, about one teaspoonful daily, very slight 
induration felt in the line of the fistula. It was determined to make an 
explorative operation, which was consented to by parents, to ascertain the 
cause of the discharge, feeling that there was some local cause if it could 
be reached. 

On Nov. 22, the patient being thoroughly anesthetized by Dr. Tom- 
boeken, I introduced a director into the sinus, and after making a free 
cutaneous incision followed the director, and detected a circumscribed 
callosity at the end of the canal, and upon opening it found it to be a sac 
from which I removed a calculus more than half an inch long (14 mm.), 
three-eighths of an inch (9 mm.) in diameter, rough mulberry shaped, con- 
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taining a smooth oval cavity, opening at oneend. The position of this 
calculus in the body was midway on a line dropped vertically from a point 
24 inches behind the anterior extremity of the last rib down to the crest 
of the ilium, 2} inches from the surface, near the anterior surface of the 
quadratus lumborum muscle. 

Dr. Tomboeken analyzed a portion of the calculus, and found it to con- 
sist of oxalate of lime. How came it there? My impression, seconded by 
that of Dr. T., was that a calculus had formed in the pelvis of the kidney, 
its unusual size obstructing the ureter, inflammation set in, an abscess 
formed, the calculus was carried towards the surface of the body, detained, 
and was finally encysted as we found it. The nucleus of the stone was 
undoubtedly some of the more soluble elements that enter into calculous 
formations, which were exposed to the soluble action of the fluids, and 
were dissolved and passed off in the pus. 

The wound was filled with carbolized lint, after stimulating the bottom 
of it with nitrate of silver; 10 grains of sulphate of quinia were adminis- 
tered every 12 hours for three days; and now, at the end of two weeks, the 
patient is in excellent condition, wound healing, and every prospect of 
a complete recovery. 

Feb. 11, Dr. Tomboeken reports the wound healed and patient dis- 
charged on Feb. 5 in perfect health. 

The case is one of unusual interest, as showing Nature’s possibilities. 


ARTICLE XIII. 

STATISTICS OF AMPUTATIONS PERFORMED AT St. Francis HospirAt, JEr- 
sey City, N. J., From 1871 To 1881. By TaHropore R. Varick, M.D., 
Medical Director of, and Surgeon to St. Francis Hospital, Surgeon to Jersey 
City Charity Hospital, Jersey City, New Jersey. 


Tue value and interest which attach to statistics relating to ampu- 
tations, are evidenced by the able reports of Norris and Morton of Phila- 
delphia, Hayward of Boston, Buel of New York, Callender and Phillips 
of England, and numerous others in this country as well as in Europe. 
I shall, therefore, offer no apology for presenting to the Profession the 
results of nearly ten years’ service in St. Francis Hospital, Jersey City, 
viz., from July, 1871 (the time of the organization of the Hospital Staff), 
to January Ist, 1881. 

Situated as Jersey City is, being the terminus of no less than eight 
lines of railroad, with their various connections, all converging to a point 
within an area of about one mile, together with their many shops and drill 
yards; it is not surprising that many injuries resulting therefrom are 
admitted to our hospitals. 

The great preponderance of accidents from the sources alluded to will 
be seen by a perusal of the following statistics :— 
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Summary. 
Cases. Cured. Died. 
Immediate operation . 44 31 
Secondary operation . 11 


42 


Amputation. 
Thigh 
Leg 
Arm . 
Forearm 
Knee-joint . 
Shoulder-joint 
Pirogoff’s . 
Syme’s 
Hip-joint 
Foot . 


53 42 


Treatment.—Prior to December, 1876, the treatment was by closing 
the stump by means of sutures and adhesive straps, and light external 
dressing of lint or oakum, confined with a bandage of sufficient firmness 


to prevent muscular twitching and retain the dressing. 
Up to this period there occurred 62 cases, of which 30 recovered and 
32 died, viz.:— 


Amputation. Cases. Cured. Died. 
Syme’s 1 
Pirogoff’s . 
Arm . 

Leg 

Forearm 
Hip-joint 
Foot . 
Knee-joint . 
Shoulder-joint 


62 30 82 


Since that time a change has taken place in the management of the 
stump; and the open substituted for the closed method, and the use of 
antiseptics: viz., Listerism, thymol, potass. permanganate, and acid. car- 
bolic. in solution, or combined with vaseline, has been resorted to, and with 
the most gratifying results. 

From the period last named up to this date (January, 1881) there 
occurred 33 cases, of which 23 were cured and 10 died, viz. :— 
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Amputation. Cases. Cured. Died. 
Forearm . 4 8 1 
Arm . 6 6 
Hip-joint . é 1 1 
Leg . 6 4 2 


33 23 10 


Twenty-one of these were treated by the open method, of which 15 were 
cured and 6 died: viz., hip-joint 1, thigh 10, leg 5, arm 3, forearm 2; 
total 21. 

The antiseptics used in these cases were as follows :— 

Cases. Cured. Died. 


Potass. permanganate 
Carbolic acid 
No antiseptic . 


| 
wl SS 


viz.: thigh 2, leg 1, arm 2, forearm 1; total 6. 


To these may be added one amputation of the forearm, performed a few 
days before the close of the year. The patient is still under treatment. 

I am aware that the number of cases is too limited to establish definitely 
the comparative merits of the two systems of treatment (open and Lister’s) ; 
but I furnish the facts for what they are worth, in the hope that future 
investigation may perfect a system of treatment which shall obviate to the 
greatest degree the evil consequences often following major amputations. 


The ages of those operated on were as follows :— 
Cases. Cured. Died. 


Between 10 and 20. 9 7 
20 ** 30. . 40 25 15 
40 * ‘ 10 6 4 


42 


95 


Of the 95 cases reported, 47 were traumatisms, the result of railroad 


accidents. 
In those of the lower extremity, the limb asa rule was crushed by 


passing trains, and a large majority of those of the upper extremity by the 
coupling of cars. , 


2 
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The gravity of the first-named class of injuries will be seen by a refer- 
ence to the preceding table. 

In addition to the suddenness and violence of the shock, and the appa- 
rent crushing and laceration of the parts, the injury to the soft tissues often 
far exceeds what is manifest to the eye, although the integument may to 
all appearance be sound and free from injury. 

A recognition of these facts has led to the practice, in amputations, of 
giving the seat of injury “a wide berth,” especially as relates to the lower 
extremity. 

In those cases where the injury extends above the lower third of the 
leg, the rule is to amputate above the knee. 

This may seem somewhat heretical, but the pulpification of the muscu- 
lar tissue, the presence of coagula underlying the deep-seated muscles, and 
as I have frequently seen them extending from the seat of injury to the 
popliteal space, and the inevitable sequence of sloughing and extensive 
suppuration of the parts, too often followed in turn by septicemia and 
pyemia, are sufficient arguments, to my mind, to put a large joint be- 
tween the point of operation and seat of injury. 

The practice of the hospital has been eminently conservative, and am- 
putation only resorted to when it became manifest that the limb was 
hopelessly injured. 

In open stumps there sometimes exists, especially in muscular subjects, 
a strong tendency to retraction of the flaps. This is to be counteracted by 
the application of extension after Buck’s method in cases of fracture of the 
thigh. The straps are to be applied on the anterior and posterior aspects 
of the limb, and are further utilized as granulation progresses, by pinning 
the two together, thereby approximating the flaps. By this method the 
dressing may be renewed, and the wound thoroughly cleansed without any 
inconvenience to the patient. 

During the period embraced in this report, no accident has occurred 
from the use of anwsthetics: Ether, and Bader’s formula, viz., alcohol 1 
part, chloroform 2 parts, ether 3 parts, being the anesthetics employed. 


ARTICLE XIV. 


INTESTINAL HEMORRHAGE AND ITS PROGNOSTIC SIGNIFICANCE IN TYPHOID 
Fever. By M. B. Harrzett, M.D., of Philadelphia. 


Amone the many accidents which may occur during the course of 
typhoid fever, intestinal hemorrhage is not very unusual. According to 
Bamberger, typhoid fever is, after dysentery, the most frequent cause of 
hemorrhage from the bowels. 
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Induced by the great diversity of opinion among authors concerning 
this complication, I have carefully analyzed a considerable number of 
cases with regard to the various circumstances under which it may occur; 
and more especially as to the influence which it exerts upon the prog- 
nosis, as this is the point upon which authorities differ most widely. 

The hemorrhage may take place from the capillaries of the intestine 
without rupture of their walls, or it may proceed from an eroded vessel 
traversing the ulcers which constitute one of the pathologico-anatomical 
features of typhoid. It most likely happens in the first-mentioned way 
when it occurs at an early period in the disease, as the ulcerations have 
not then advanced far enough to produce a solution of continuity in the 
arteries supplying the intestinal mucous membrane. That large hemor- 
rhage may occur without a rupture of the vessels is strikingly illustrated 
by a case reported by Markwald, in which a profuse intestinal hemorrhage 
occurred during the course of an attack of typhoid fever; at the post- 
mortem examination ulcerations were found, but upon injecting the vessels 
of the intestine with coloured fluid not a drop escaped to indicate the pre- 
sence of a rupture. 

In 5164 cases of typhoid fever which I have collected from various 
sources, intestinal bleeding happened 331 times, or in 6.4 per cent. ; this 
corresponds very nearly with the percentage given by late writers; Lie- 
bermeister* puts the frequency of its occurrence at 7.3 percent. ; Griesin- 
ger at 5.3 per cent. 

As to the time of its appearance it is most apt to happen during the 
second and third weeks of the attack. Of 187 cases examined with re- 
gard to the time of the hemorrhage, it was found to occur— 

11 times in the first week. 
‘* second 
‘¢ fourth 
fifth 


while 4 cases occurred at a still later period; 81.9 per cent. of the whole 
number occurring in the second and third weeks. 

It is worthy of remark that constipation exists much more frequently 
in the cases complicated by hemorrhage than in those running their course © 
unaccompanied by this complication. In 60 cases noted by Murchison,’ 
constipation existed 8 times; while in 89 cases which I have collected, 
this symptom was present 15 times, or in 16.8 per cent. It is very pro- 
bable that the masses of hardened feces, by the pressure which they must 
exert upon the bowel in their passage through it, irritate the ulcerated 
mucous membrane and thus favour the occurrence of bleeding ; this would 
in part explain the connection which seems to exist between these two 


symptoms, 


* Ziemssen’s Cyclopedia, vol. i. p. 147. * Continued Fevers. 
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Sex seems to have no effect upon the frequency of the occurrence of 
the hemorrhage ; in 42 cases 23 were males, 19 females, 

In children typhoid fever is accompanied very infrequently by this com- 
plication ; in 264 cases, occurring in children, hemorrhage was present 
but 5 times, or in 1.9 per cent., which is very much below the average 
frequency in adults. 

The fact that there has been one hemorrhage makes it very probable 
that it will be repeated. In 11 out of 18 cases, or in 61 per cent., hemor- 
rhage occurred several times; it is this repetition of the bleeding which 
is to be feared rather than an immediately fatal effect from a single hemor- 
rhage. 

While most authors, among them Louis, Jenner, Murchison, and Nie- 
meyer, agree in attributing a grave significance to the appearance of 
entrorrhagia, such trustworthy observers as Stokes, Graves, Trousseau, 
and Flint, do not consider that it is of very grave import ; indeed, accord- 
ing to Stokes,’ *‘it may sometimes be regarded as to some extent a critical 
phenomenon, and it often produces a beneficial and curative effect, lessen- 
ing the local determination and irritation,” while Trousseau declares, 
‘‘ that hemorrhages in typhoid fever, so far from possessing the character 
of danger imputed to them, are usually of favourable augury.’” 

A careful examination of statistics, however, must lead to the conclu- 
sion that the presence of this complication influences the prognosis un- 
favourably. Opinions founded upon a limited number of cases cannot be 
taken as conclusive ; it is only by examining a large number that we are 
enabled to arrive at a trustworthy conclusion. 

In 60 cases of typhoid fever accompanied by hemorrhage, Murchison 
had 32 deaths, or 53.3 per cent.; but this is by no means to be taken as 
representing the gravity of this symptom, for 11 of these 32 died of peri- 
tonitis. Ragaine in 115 cases did not have a single death. It is very 
evident that any conclusion as to the fatality of intestinal hemorrhage, 
drawn from either of these two series, would be utterly worthless. In 
127 cases Liebermeister found the mortality to be 38.6 per cent. Of 333 
cases which I have analyzed there were one hundred and thirty-four 
deaths, or 40.2 per cent., which may be taken as fairly representing the 
mortality of this complication. 

That astonishingly large quantities of blood may be lost without un- 
favourably influencing the course of the disease is known to every ob- 
server, and was well shown in a case of my own which I will here briefly 
sketch. 


C. M., a locomotive fireman, 34 years of age, of robust frame and tem- 
perate habits, was taken ill with typhoid fever which quickly assumed a 
very unfavourable aspect; the temperature was continuously high, vary- 
ing from 104.6° to 105°, with no morning remissions; there was active 


* Lectures on Fever. * Clinical Medicine, vol. i. 
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delirium and subsultus ; the bowels were obstinately constipated. On the 
evening of the ninth day there was a profuse hemorrhage, ascertained by 
subsequent measurement to amount to three pints; this was followed by 
all the symptoms of profound anemia—almost complete extinction of the 
radial pulse, profuse perspiration, restlessness, nausea, etc.; the tempera- 
ture rapidly declined, falling more than 4° in five hours ; within the next 
forty-eight hours the temperature reached 105.6°, but, as was not the case 
before the hemorrhage, it was quickly reduced by the use of antipyretics 
—sodii salicylat. principally ; indeed, the hemorrhage seemed to have 
favourably influenced the obstinate character of the fever, making it much 
more amenable to treatment. There was no repetition of the bleeding, 
and the case progressed toward recovery without any other noteworthy 
symptom except the obstinate constipation, which persisted throughout 
the attack. 

Although a digression, I wish here, on account of its success, to call 
attention to the manner in which the sodium salicylate was administered in 
thiscase. Taking advantage of the fact that the normal tendency of fever 
is to decline during the night, the drug was given exclusively at this time. 
By adopting this method, giving from 120 to 160 grains between 6 P. M. 
and 6 A. M., a morning remission of three and a half to five degrees was 
always obtained, and the evening rise notably diminished. In order to 
test its effect more thoroughly, the salicylate was omitted at various times; 
upon these occasions there was either no morning remission at all, or but 
a slight one of one-half to one degree. I am well convinced that, unless 
there is some special contraindication, this is the proper method to be pur- 
sued when we wish to obtain as great a reduction of the fever as possible, 
for I have never been able to produce such great fulls in temperature by 
giving the antipyretic continuously through the twenty-four hours. 

A careful analysis of the cases examined leads to the conclusion that 
the hemorrhage, if not inordinately large nor repeated, does not materially 
affect the prognosis in robust subjects ; but, as I have indicated above, the 
bleeding is repeated in the majority of cases; it is this tendency to recur- 
rence that makes entrorrhagia in typhoid fever a symptom of unfavourable 
omen. 

Furthermore, from the large proportion of deaths from peritonitis in the 
sixty cases recorded by Murchison, it would appear that cases accompanied 
by hemorrhage are much more apt to suffer from perforation of the bowel, 
the chief cause of peritonitis in typhoid fever ; not because of the bleeding, 
but because the ulcerative process is much more severe in such cases, espe- 
cially in those suffering from the hemorrhage late in the disease when the 
bleeding proceeds from a ruptured vessel. However, the number of cases 
is too small to draw a positive conclusion from with regard to this point. 

When the intestinal hemorrhage is accompanied by bleeding from the 
gums, genital organs, and into the subcutaneous tissue, it is a symptom of 
the most serious significance, indicating a speedily fatal termination; it is 
then due to a profound alteration of the walls of the capillaries and of the 
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blood itself; the hemorrhage from the bowels is then only one manifesta- 
tion of a general hemorrhagic tendency, a complete disorganization of the 
blood. 

To conclude, while in some instances a hemorrhage from the intestines 
may seem to ameliorate the condition of the patient, this is not the rule; 
but, on the contrary, this symptom is to be looked upon as decidedly un- 
favourable, for in typhoid fever the total mortality is about 18 per cent. ; 
in cases complicated by hemorrhage it is over 40 per cent., thus proving 
conclusively the unfavourable character of the complication ; and the con- 
trary opinion held by the distinguished authors quoted is only to be ex- 
plained upon the ground that it was based upon an insufficient number 
of cases. 


ARTICLE XV. 


Aw UnpeEscrisep Source oF DANGER IN Ovariotomy. By T. M. 
Dryspa.z, M.D., of Philadelphia. 


N. A., an unmarried lady, thirty years of age, was sent to me by Dr. 
H. S. Lucas, of Chester, Mass., January 6, 1580. She was of medium 
size, rather emaciated and pale, but cheerful. She gave me the following 
history : Her general health had been uniformly good, but she had never 
been strong. Her father was living and in good health; her mother had 
recently died from cancer of the uterus. 

She had first menstruated when twelve years old, with violent cramps 
and copious flow. She has suffered greatly at her periods ever since, the 
pain occurring after the commencement of the flow. She menstruates 
regularly, with a profuse discharge accompanied by clots. The flow lasts 
from four to nine days, and has not increased since she discovered the 
tumour. 

Four years ago she first noticed a bloating of the whole abdomen. It 
seemed to protrude, from the first, at the centre, and did not start from 
either side. Two years since, while nursing a sick sister, she had been 
much on her feet, which had caused the swelling to increase rapidly and 
become very prominent. The abdomen has enlarged slowly ever since 
that time, projecting most in the centre near the umbilicus. 

She had consulted many physicians who had agreed in considering her 
disease as ascites. Dr. Lucas, however, on examining her had pronounced 
it ovarian dropsy. She had taken great quantities of medicine, such as 
elaterium, etc., which had injured her general health. 

I found the abdomen occupied by a soft, movable, elastic tumour with 
smooth walls, which reached as high as three inches above the umbilicus. 
It was dull on percussion and vibrated, but did not fluctuate distinctly. 
The abdomen above the tumour was resonant on percussion, and there 
was resonance along the right border of the mass, but along the left it 
was dull. 

The upper part of the pelvis was occupied by the tumour, which pushed 
the uterus downwards and to the right. The uterine sound entered four 
inches, and when inserted was not much affected by motion given the 
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tumour. I diagnosed a unilocular ovarian cyst, and confirmed the diag- 
nosis by emptying the cyst completely by means of the aspirator, obtain- 
ing a gallon of fluid resembling thin boiled starch in colour and general 
appearance. This fluid became more opaque when boiled, but no coagu- 
lum was formed. Examination by the microscope showed ovarian cells 
present in great abundance. 

The patient had to leave the city unexpectedly, thirty hours after the 
aspiration, and make the long and fatiguing journey to her home, but no 
unpleasant result followed the effort. As soon as she was certain that she 
had an ovarian tumour she became urgent to have it removed at once, 
although I advised her to wait until the cyst filled again. For certain 
reasons she would not consent to the delay. 

Accompanied by my son, I visited her in Chester, Mass., and operated, 
January 28, in the presence of Dr. Hutchison, of Huntington, Drs. Fay 
and Fisk, of Chester, Dr. Stebbins, of Springfield, Dr. Paddock, of Pitts- 
field, Dr. Leroy McLean and Mr. H. O. R. Tucker, of Troy, New York. 
Drs. McLean and Paddock were my principal assistants, and Dr. Lucas 
gave the anesthetic. 

Under the carbolized spray, an incision about three inches in length was 
made, midway between the umbilicus and pubis, and carried directly down 
to the peritoneum. A vessel in the abdominal wall bled freely, but was 
secured by the hemostatic forceps. On incising the peritoneum, the 
omentum presented itself at the wound, and on raising it a loop of intes- 
tine followed. 

Passing two fingers downwards, I reached the cyst, which lay deep in 
the pelvis beneath the intestines, and drew it up and secured it by means 
of the cyst forceps. Finding it free from adhesions I attempted to draw 
it through the incision, but it was too large. A trocar was thrust into it, 
and as the fluid escaped the cyst-wall collapsed, and when a sufficient 
quantity of fluid had been removed the tumour yielded to gentle traction, 
and came through the small wound without difficulty. 

It proved to be a cyst of the left ovary. The pedicle, which was long, 
was secured by a clamp, and the wound completely closed around the 
pedicle with three metallic sutures. ‘The usual antiseptic dressings were 
applied to the wound, and the whole secured by a flannel roller. The 
patient recovered without an unpleasant symptom, her pulse never reach- 
ing beyond eighty-five, nor her temperature beyond ninety-nine degrees. 


Among the points of interest presented by this case, one is the absence 
of distinct fluctuation. Considering the character of the fluid, this was 
certainly unusual, and led to a doubt, in the minds of some physicians 
who had examined her, as to the nature of the disease. 

The unusual difficulty met with in the operation, however, was the most 
interesting feature in the case. In performing ovariotomy, we generally 
find the abdomen occupied by a mass, which, by its presence, gives promi- 
nence to the abdominal wall and displaces the viscera which naturally 
occupy the front part of the abdominal cavity. An incision made through 
the abdominal wall and peritoneum, all treatises upon ovariotomy agree, 
brings us directly in contact with its white, pearly surface. But it was 
not so in this case. The urgency of the patient, having induced the re- 
moval of the cyst before it had time to bec: -* again distended with fluid, 
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created a difficulty which is unusual, and which is not alluded to in works 
on this subject. 

In examining the abdomen just before operating I found it everywhere 
resonant, and could detect no tumour by the touch through the abdominal 
wall, The tumour had retreated into the pelvis. My incision, therefore, 
was carried directly down upon the intestines, and called for a greater 
amount of caution to avoid wounding them than is usually required in 
ovariotomy ; for even after tapping, the adhesions, or the bulk of the cyst- 
wall, generally cause the tumour, at least partially, to retain its old posi- 
tion in the abdominal cavity, merely collapsing and diminishing in size. 

This entire retreat of the tumour into the pelvis is, therefore, unusual, 
and can only occur when the cyst has been thoroughly emptied, is of 
moderate size, or has a very thin wall free from adhesions. 

To an experienced and careful surgeon this complication may seem un- 
important. To a novice, however, in the operation, who is necessarily 
guided mainly by what he has read upon the subject, and will, therefore, 
expect to see the tumour as soon as the abdominal wall is divided, the 
knowledge that such a complication may be met with is of great value. 
It may save the risk of wounding the intestines, and the embarrassment 
of seeking for a tumour which, before tapping, had distended the abdomen, 
and was only to be found, after a prolonged search, hid in the pelvis. 


ARTICLE XVI. 

A CaskE or NEUROPATHIC PARALYSIS OF THE ABDUCTOR MUSCLES OF THE 
GLOTTIS, OCCURRING DURING CHILDHOOD. TRACHEOTOMY TUBE WORN 
For TurrTy-TWO YEARS. Dr. Horace GreEEN’s ReE- 
MARKS. By Georce M. Lerrerts, M.D., Clinical Professor of Laryngo- 
scopy and Diseases of the Throat in the College of Physicians and Surgeons, 
N. Y.; Consulting Laryngoscopic Surgeon to St. Luke’s Hospital, New York, 
etc. 


I HAVE recently had under my care a case which presented so many in- 
teresting features, some hardly reconcilable with our present ideas concern- 
ing certain pathological conditions of the larynx, others which overthrow 
important conclusions promulgated in the past, and adopted as facts, and 
some which are, to me at least, new, that 1 judge it to be of sufficient 
clinical value to communicate to others. 

An intelligent Irishwoman, of spare habit and nervous temperament, 
aged forty-four, consulted me as to the question of dispensing with the use 
of a tracheotomy tube, which she was wearing. Her clinical history dated 
back thirty-three years. At this time, she then being ten years of age, 


a heavy cold was contracted, evidently a severe attack of bronchitis and 
laryngitis, which was followed, ere she had fully recovered from its effects, 
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by the formation of two large indurated masses, with acute inflammatory 
symptoms, over the right side of the neck, in the neighbourhood of the 
sterno-cleido-mastoid muscle. They grew rapidly, and finally broke and 
discharged a large amount of sloughy material and tissue, leaving deep 
and extensive scars, which she still bears. 

During the progress of the swellings (glandular) dyspnoea first mani- 
fested itself, and so progressively increased that, seven months later, the 
child’s laboured and stridulous breathing attracted common attention, 
especially during the night, and finally became so urgent, the patient mean- 
while losing flesh and strength, that tracheotomy was performed in ex- 
tremts two months later, at the Brunswick Street Hospital, Dublin, under 
the care of Drs. Hutton and Adams. 

Six months now elapsing, she was able to leave the Hospital, still, how- 
ever, wearing the tube, which she was unable to dispense with, not being 
able to breathe when its opening was occluded by the finger. At the age 
of sixteen she emigrated to America, and two years later, her condition 
being unchanged, she came under the professional care of Dr. Horace 
Green. 


The interest attaching to the case seems to have attracted his earnegt 
attention, and the peculiar conditions existing at the time afforded an 
unusual opportunity, of which he, with his well-known zeal, was not slow 
to avail himself, of verifying certain investigations and conclusions, now 
maiters of history, upon which he was then engaged and strongly advo- 
cating, as to the possibility of passing an instrument between and below the 
vocal cords. I find in one of his earlier essays, among ‘a series of proofs, 
that cannot be set aside, to establish most conclusively the positive per- 
formance of this operation,” the following reference to this case, which I 
give in his own words :— 


‘*T have had recently under my care, a young woman upon whom the operation 
of tracheotomy was performed several years ago. An opening into the trachea, 
just above the top of the sternum, has remained ever since. But the opening 
being quite small, and passing obliquely into the trachea, it is impossible to see 
into this tube. This patient was under my care for chronic pharyngo-laryngeal 
inflammation, for which she was cancel treated by topical medication. 

‘* As this appeared to be an excellent case.to prove the practicability of the ope- 
ration in question, for the patient breathed much of the time through the larynx, 
I determined to make the attempt to pass the sponge-probang through the trachea 
to the opening. 

‘*To prove its presence at this point (for it could not be seen through the small, 
oblique opening) my assistant, Dr. Richards, took a small wire of German silver, 
and passing the bent wire into the opening, sufficient to have it just penetrate 
into the trachea, retained it there, while I passed the sponge probang, wet with 
the nitrate of silver solution, quickly down the trachea upon the bent wire. The 
meeting of the sponge with the wire was plainly felt, and, on withdrawing the 
latter, it was blackened by its contact with the caustic. This operation was re- 
peated a — of times in the presence of several physicians, and with the 
sume result.’’ 


This account corresponds, in all its details, with the story of the patient, 
who adds that the sponge probang, which at first could not be passed, 
owing to the severe laryngeal spasm that it caused, and only succeeding 
after many trials and persistent training, was felt, judging from her sensa- 
tions, just at the point indicated by the doctor. In just how far these 
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sensations were reliable, will appear in a moment. During the past 
twenty-six years, that js, since her arrival in this country, she has entirely 
dispensed with the use of the tracheotomy tube on several occasions, and 
for periods varying from one day to, on one occasion, over two weeks, but 
in each instance has become frightened, perhaps needlessly, at the em- 
barrassment in respiration, and has replaced it. For months at a time, 
she has worn a plug in the tube during the day, and suffered no inconveni- 
ence, except when excited or undergoing unusual exertion, or when the 
desire for air became imperative, and necessitated its removal. Neither 
voice nor respiration, the tube being. closed, have been or are such as to 
attract attention, and no examination of the larynx ever having been 
made, even since the date of the introduction of the laryngoscope into the 
diagnostic armamentarium (until my own), the use of a tracheal tube has, 
on more than one occasion, been deemed unnecessary, and a plastic ope- 
ration proposed to close the wound in the trachea, but always declined by 
the patient, who, notwithstanding her desire to rid herself of it, had often 
learned from experience its necessity, and refused to submit to the theo- 
retical dictum of the doctors in the matter. 

Of late years she has passed from medical notice; has worn her tube 
uncomplainingly and constantly, gradually reducing its size, as the con- 
traction of the cicatrized edges of the wound demanded, and led an active 
and even laborious life, until she came to me, asking the question with 
which this history opens. 

My first impulse as the patient sat before me, breathing and speaking 
quietly, her hand and finger raised to her neck, as she closed the opening 
of the small tube, alone showing me that she wore one, was to agree 
with those who had recommended its removal. A glance at the condition 
of the larynx as revealed in the laryngoscopic mirror, however, proved its 
utility and permanent necessity. In an otherwise perfectly normal larynx, 
all proper physiological movement of the vocal cords was in abeyance, for, 
fixed and immovable in the median line of the larynx, a narrow chink alone 
representing the rima glottidis remained between them and was unaltered 
by inspiratory effort; the vocal cords at this time flattening somewhat, 
but not being abducted one from the other, in the slightest degree. 

During phonatory effort adduction, as far as space permitted, took place, 
but feebly, and the column of air found its way through the narrow 
opening between the cords just alluded to, and threw their free edges into 
vibration in a manner, though not normal, yet sufficiently perfect to pro- 
duce a clear voice of some force, but one, if its manner of production be 
closely studied, attended at times by forced expiration especially after pro- 
longed speaking, giving it a somewhat spasmodic character. The tracheal 
wound is located at about the fourth to fifth ring, is small, surrounded by 
dense cicatricial tissue, and passes obliquely to the left into the trachea. 
The surrounding parts have been displaced by cicatricial contraction. 
The silver tube which she now wears is the size of the smallest of the series 
of hard rubber tubes (7 mm.), is single, and not more than one inch in 
length, slightly curved; it does not, ‘therefore, reach more than a short 
distance into the trachea. 

The other physical conditions have been alluded to elsewhere, and need 
not be repeated here. 

My opinion, based upona careful study and examination of the case, was 
that she must continue to wear the tube; that its use could not be dis- 
pensed with without danger, and that the laryngeal conditions were irre- 
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mediable. I have seen the case many times since my first examination, 
but have found no reason to change my views. 


Remarks.—I have alluded to the case as possessing some unusual and 
peculiar features; among these I include the length of time that a tube 
has been worn, and this without local irritation or trouble to the patient ; 
a fact which goes to refute some of the statements made by Petel, Carrié, 
Korte, and others, as to the dangers incurred by the prolonged presence 
of a tube within the trachea. Again, the excellent character of the voice 
is unusual ; for, though experience has amply proven that, curiously enough 
the voice is but little affected in the disease under consideration, it is 
seldom that it presents such almost complete immunity from change as in 
this instance, the flow of speech being alone occasionally interrupted by a 
slightly stridulous inspiration. Still further, instead of ‘ laboured, noisy, 
and difficult inspiration with frequent urgent dyspnoea,” and ‘ great stridor 
in sleep”—the characteristic symptoms of the disease—our patient goes 
calmly about with her tube closed, even dispenses with it for a time, and 
thus refutes both theory and common experience by fact. 

As tq the nature of the primary lesion and its modus operandi in pro- 
ducing the laryngeal conditions heretofore described, I think there can 
be no doubt. I explain the sequence of events thus: the deep-seated 
glandular inflammation with subsequent sloughing, which she describes 
as occurring during her childhood, and of whicli she still bears the marks, 
implicated directly the right recurrent laryngeal nerve which lay within 
its area, and possibly the pneumogastric likewise, thus causing paralysis 
of the right lateral crico-arytenoid muscle, through involvement of cer- 
tain fibres of the former nerve supplying this muscle, as is primarily the 
rule when the nerve trunk is but partially implicated, this assertion being 
based upon the well-know fact that the conducting function of a nerve is 
partially or entirely destroyed by pressure, even though this pressure be 
not followed by atrophy or destruction of the nerve substance. 

Paralysis of one muscle being thus directly established, the involvement 
of its fellow upon the opposite side of the larynx, followed by reflex action 
or paralysis, as suggested as possible by Johnston, and exemplified in his 
published case, as well as in those of Baiumler and Cohen, proves, as well 
as these cases, that a bilateral paralysis of the vocal cords may exist wtih 
pressure upon one side only. Such cases, it is true, are infrequent, but 
these here alluded to are sufficient to sustain my point. 

The condition of the larynx thus produced in childhood, the period 
being corroborated by the facts of her clinical history, has continued un- 
changed throughout years, and exists to-day. If my view of its causation, 
its date, and my diagnosis of the fact of the laryngeal paralysis existing 
as described be accepted as true, the interesting question then arises, did 
Dr. Green ever pass a sponge probang between this woman's vocal cords ? 
if not, one of the best and strongest, apparently one of the most convinc- 
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ing of the examples brought forward by him in support of his assertions, 
falls to the ground valueless. I maintain that it was physically impossi- 
ble to do so in this case, for, aside from the difficulty, well known to all 
laryngoscopic experts, of passing any instrument, even the most delicate, 
between and below the vocal cords, even with the immense aid afforded 
by the use of the laryngoscope, an assistance which Dr. Green did not 
possess, the paralyzed vocal cords fixed in the median line formed here 
an impassable and elastic barrier which was only rendered still more 
resistant by direct pressure. But the patient tells us that she felt the 
sponge in the trachea. Are her sensations reliable? To satisfy myself 
and to answer this question I performed the following two experiments, 
after obtaining her permission to do so: I passed a small laryngeal brush 
(much smaller and by far less clumsy than the old-fashioned sponge pro- 
bang) into her larynx, guided by its reflection in the laryngeal mirror, so 
that there was no question as to its entrance into that cavity. At first, 
firmly grasped by the contraction of the laryngeal walls, the spasm finally 
gave way, and the brush passed onwards to the vocal cords, where it 
was firmly arrested, and the strongest pressure allowable failed to cause 
them to give way in the slightest degree before it. Spasm, choking, 
and retching following, it was withdrawn. On questioning the patient, 
she affirmed that the brush had passed into her windpipe, had gone as 
far as it ever had in Dr. Green’s hands, and located the limit of its excur- 
sion at a point just above her tube. A second attempt after the lapse of 

‘ half an hour brought forth the same results, the difficulty of introducing 
the brush, even with the guidance of the mirror, being greater on account 
of spasm, and, though greater pressure was exerted on this occasion, the 
barrier offered by the tightly closed vocal cords did not give way, and, 
though the brush in point of fact penetrated, pressing the elastic vocal 
cords before it, somewhat deeper than on the first occasion, the patient 
informed me that I had not gone as far down as in the first attempt. 
Her own testimony then, judging from these examples of it, can hardly 
be regarded as trustworthy. Finally, Dr. Green tells us that the wire 
introduced through the tracheal wound was discoloured by the silver nitrate, 
and that therefore the sponge charged with it must have touched it. But is 
it not possible that the soaked sponge when pressed tightly down upon 
the vocal cords, and pressed upon likewise by the contracted laryngeal 
walls, should discharge enough of its contents to pass between the cords 
and run down the tracheal walls until the wire probe was reached? It 
seems so to me, but I present the fact with the others that I have detailed 
for the consideration and judgment of those who with me may be inter- 
ested in this unusual case. 
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ArTIcLE XVII. 


RESTORATION OF FUNCTION OF SIGHT IN AN EYE AMBYLOPIC FOR YEARS. 
Bora Eves EXHIBITING VARIOUS DISEASES OF THE EYE, wiTH TREAT- 
MENT. By Wittram S. Litrie, A.M., M.D., of Philadelphia. 


Ir is rarely the opportunity is afforded of seeing in one patient such a 
variety of disease. of the eye as the following case exhibits. It presents 
two of the causes of divergent strabismus depending on the eye alone, the 
treatment fer vitreous opacity in one eye, and an ulcer of the cornea in 
the other; and the benefit derived from the correction of optical defects 
existing, and from a tenotomy of the tendon of the external rectus of each 
eye. The eye upon which vision had depended became useless, and the 
other eye, which was amblyopic and had undergone the lesions of myopia 
for years, became the useful eye. 

The treatment required therapeutical, surgical, and optical measures. 
The mechanics of the ocular muscles are also presented. 


Mr. W., wt. 33, was seen Sept. 1879, suffering from an ulcer of the 
cornea of the left eye, and an ambylopic condition of the right eye, vision 
reduced to counting fingers at two or three feet with both eyes. 

He was also annoyed with diplopia resulting from the condition exist- 
ing. He was led about for fear of accident. General health poor. Myopia 
prevails in his family, and several members have a divergent strabismus 
dependent on it. 

Further, his right eye has a divergent squint and has been useless since 
early childhood; his left eye is near-sighted, and he has been compelled to 
wear glasses since a boy. In Oct. 1863, while in the army, a powder- 
magazine exploded near him, rendering him unconscious for three days, 
no injury to external parts, sight and hearing affected for a few days, 
remained in hospital for three months; sight and hearing became as 
good as they were before the explosion. The external rectus of right 
eye was divided in 1873, with no permanent result, the vision of the eye 
being so defective; no correction was given to his optical defect. In 
July, 1879, eight weeks prior to consulting me, a solution of ammonia, 
F. F., accidentally got in the conjunctival sac of the left eye, the one 
upon which vision depended, setting up a severe kerato-conjunctivitis, 
and destroying a portion of the cornea to the inner and lower quad- 
rant, penetrating to almost the middle of the thickness of the cornea. 
Zine and lead-water were used; vision was reduced to perception of 
light in the eye, and with the chronic conditions in the right eye he 
was reduced to almost blindness for a time. While the left eye was suf- 
fering from the acute conditions, he observed in a few weeks that he could 
begin to perceive objects with the right eye, and it gradually improved ; 
the left eye still remained very irritable, and assumed the condition of 
ulcer of the cornea. With the return of function of sight to the right eye 
he was annoyed with diplopia, and when the left eye was closed he could 
not depend on the right eye. 

On examination, the right eye presented a wide divergent squint, no 
ability to turn it inwards; to see directly in front he had to turn his head to 
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the left. Ophthalmoscope showed a myopia of one-fifth with myopic astig- 
matism ; a posterior staphyloma, the disc, and staphyloma had the appear- 
ance of a double disc overlapping slightly and reaching toward the fovea. 
A large vitreous opacity also existed towards nasal side; the loss of field of 
vision corresponded principally to the opacity: when it passed before the 
fovea he was rendered momentarily blind ; it presented the lesions found 
so frequently with uncorrected myopia. The left eye presented a loss of 
substance of the cornea at the lower and inner quadrant with ragged ulcer- 
ative edges, bloodvessels running into it from the conjunctiva; general 
opacity existed over the whole cornea; no iritis had occurred ; the lachry- 
mal sac had also been invaded with the solution of ammonia. There was 
profuse lachrymation, pain, and photophobia. 

The treatment began by correcting the optical defect for the right eye, 
as, by forced use, it had commenced to perform its function — V = <* I 
ordered a— — 24cyl ax 45° V= 

The eye was to be treated with atropia, and for the vitreous opacity, I 
gave internally potassium iodid. and hydrarg. bichlor. 

For the left eye I ordered hot water applications and atropia, and an oint- 
ment of yellow oxide of mercury. As vision improved the diplopia became 
more annoying ; on Oct. 13, I divided the tendon of the external rectus of 
the right eye. 


Oct. 15, Right eye in position V— Hind ; Vitreous opacity smaller; the 
XXX 


fog, he said, seemed to be disappearing, and was not so constant. 
22d. Left eye witha —8 V—_—”". 
LXX 
25th. Used eserine for left eye, instead of atrepia. 
Nov. 1. RE, V= LE, v=). 
XXX L 

As vision improved in each eye, he using the right principally, the left 
began to deviate to the outer canthus. 

Jan. 26, 1880. RE, V=2°; LE,V—_2” 

XV XXX 

The cornea had filled up considerably, and what opacity was present was 
largely due to the lead that was used while the epithelium of the cornea 
was denuded. 

Right eye showed few shreds of vitreous opacity, not so migratory, and 
not annoying. 

He walks alone, reads and writes with right eye. It was interesting to 
watch the progress of restoration of function of sight in the right eye; he 
said he had to learn all over again to judge of place, distance, and relation 
of objects to each other with the right eye; and finally, he was able to 
shave, which was the most difficult thing for him to learn. It was as 
difficult for him to train the right eye as it would have been if he had lost 
a right hand, and had to train a left one to do the work. 


March 26. RE, Vea? ;LE,V = = ; treated continually. 
xv xxx 


; pupil dilated. 


April 9, 1880. While holding the eye clinic at the Jefferson Medical 
College Hospital, during the spring and summer course, I divided the 
tendon of the external rectus of the left eye to remove the divergence that 
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followed as the result of the opaque cornea with the myopia existing. The 
result was satisfactory ; with a dilated pupil he can control objects singly. 

Oct. 1880. I find patient in a good condition, able to attend to work, 
but depending on his right eye for full and effective vision; he is able to 
control single vision by an effort, but has slight diplopia at times; with a 
dilated pupil of the left eye, so as to avoid the opacity, it then disappears. 


The cause of the divergence of the right eye was due to the myopia, that 
of the left to the opacity of the cornea, along with the existing myopia. 
The vitreous opacity in the right eye may have had some. influence on the 
divergence of the eye ; but the divergence, no doubt, antedated the opacity. 

No. 219 SourH SEVENTEENTH STREET, Oct. 8, 1880. 


ArticLte XVIII. 

CONSECUTIVE LIGATION OF THE COMMON CAROTID AND SUBCLAVIAN ARTE- 
RIES FOR SUPPOSED ANEURISM OF THE INNOMINATE. AUTOPSY THREE 
YEARS AFTER THE LAST OPERATION. By Lewis A. Stimson, M.D., Sur- 
geon to the Presbyterian and Bellevue Hospitals, New York. 


In the Wood Museum, Bellevue Hospital, New York, is a preparation 
made from the body of a man whose right common carotid and subclavian 
arteries had been tied, the one four years, the other more than three years, 
before his death. The preparation was made with the special object of 
showing the collateral circulation, and as such is believed to be unique of 
its kind. The dissection was not carried far enough to clearly show the 
condition of the aorta and innominate, and Prof. Wood, while appreciat- 
ing fully the importance of a knowledge of the condition of those vessels, 
feared that any attempt to ascertain it after the preparation had become 
dry might break the injected arterial branches. Quite recently, however, 
he has directed a more complete dissection to be made, and, as autopsies | 
made months or years after operations of this kind are few in number and 
important to the formation of a correct opinion concerning the value of the 
operation, I desire to place this one upon record. The case is one referred 
to in an article by myself on ‘Simultaneous ligation of the carotid and 
subclavian arteries,” published in the American Journal of the Medical 
Sciences, July, 1880, note on page 68, and is no. xxv. in Dr. Wyeth’s list 
of ** Cases of distal ligature for aneurism near the heart,” published in the 
same journal, January, 1881. 

The patient, Peter M., 48 years of age at the time of his death, noticed 
in Oct. 1875, a small lump in his neck above the inner end of the right 
clavicle; it increased within a week to the size of a hickory-nut, and Nov. 
1, 1875, the carotid was tied by Dr. Doughty at the Homeopathic Hos- 
pital. A copy of a description of the operation, furnished by Dr. D., forms 
part of the record of the case made during the patient’s subsequent stay in 
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Bellevue Hospital. The vessel was reached by a V-shaped incision and 
free division of the lower attachments of the sterno-cleido-mastoid. Dr. 
D. says: **The innominate did not bifurcate till high up, so that the sub- 
clavian was nearly opposite the cricoid cartilage. The carotid was bent 
as though pushed up from below (mw). The innominate and subclavian 
were somewhat enlarged and appeared diseased, the carotid less so. The 
tumour was formed by the subclavian at its origin. Below that the dis- 
eased condition of the subclavian and innominate counter-indicated the 
application of the ligature. I simply tied with little hope the common 
carotid. The patient made a good recovery from the operation, but with 
no improvement in the aneurism. He was then put upon tannic acid, gr. 
60, a day, for two months more. On its discontinuance the tumour began 
to decrease in size, and he was finally discharged, as I was told, with no 
visible pulsation.” - 

The following summer he was admitted to Bellevue Hospital, 4th Surg. 
Div. The record reads: ‘‘ The tumour now is the size of a hickory-nut and 
situated about an inch behind the anterior margin of the sterno-mastoid 
muscle, and the same distance above the clavicle. It is fusiform in shape, 
pulsates strongly, but conveys no bruit. The subclavian was tied [in its 
3d portion] by Dr. Mott, Aug. 17, 1876, when the pulsation of the aneu- 
rism became somewhat diminished, as well as its size. Sept. 13th, liga- 
ture removed this morning, 27th day. The aneurism does not show any 
special change in size or pulsation.” Pulsation was noticed in the radial 
artery about three weeks after the operation. The patient left the hospital 
soon afterwards. Dr. Wyeth (loc. cit.) says he saw the patient a year 
afterwards, and that ‘a small hard lump, about the size of a nutmeg, could 
be felt to rise with the cardiac impulse, no thrill or bruit.” Oct. 7, 1879, 
the patient returned to the hospital with Bright’s disease, and died in ten 
days of pulmonary edema. There is no record of any examination of the 
neck at that time. 

The following description of the specimen has been kindly furnished 


me by Dr. W. H. Welch, Curator of the Hospital, who made the last 
dissection :— 

‘‘The specimen consists of the head, neck, thorax, and arms of a man, 
dissected so as to show the heart and vessels which have been filled with 
plaster of Paris by injection through the left carotid. As originally pre- 
pared, the upper half of the sternum was left in place, as was also much 
of the soft tissue enveloping the arch of the aorta and the roots of its 
branches. All of the sternum, except a narrow strip at the top, has now 
been removed, the exterior of the arch of the aorta cleaned, and an open- 
ing made in the anterior aspect of its ascending portion through which the 
contained plaster has been withdrawn. 

‘The right carotid is obliterated from its origin to within a short dis- 
tance of its termination, the right subclavian is obliterated in its third 
portion; the branches of its 1st and 2d portions are patent, enlarged, and 
filled with the injection material. A small A. thyroidea ima arises from 
the arch just to the left of the innominate. The innominate has a diameter 
of 14 centimetres, and a length of 24 centimetres. The portion adjoining 
the origin of the carotid is thrown into small folds as if it had not been 
entirely filled by the injection. Upon puncturing it there is no evidence 
of its containing clot. The origin of the left carotid is 2} centimetres 
from that of the innominate. 


} 

} 

| 
i 
i 


1881.] Stimson, Ligation of Carotid and Subclavian Arteries. 455 


‘The ascending portion of the arch of the aorta has a diameter of 3} 
centimetres. There is a dilatation which involves the upper portion of 
the ascending arch and the adjacent portion of the transverse arch. This 
dilatation is most marked on the right border, and the anterior and superior 
surfaces of the aorta. This dilatation, which is not distinctly sacculated, 
projects about 2 centimetres forwards, upwards, and to the right, beyond 
the normal lumen of the aorta. It lies in contact with the right sterno- 
clavicular articulation and the adjacent portion of the sternum. Its highest 
point is about on a level with the upper border of the sternum. Its highest 
point is a dome-like secondary dilatation about 1 centimetre in height and 
2 centimetres in diameter, from the summit of which the innominate artery 
arises by a sharply defined orifice. 

‘‘ These dilatations contain no laminated clot; their wall is smooth and 
covered with plaster. This wall varies from 2 to 4 mm. in thickness, and 
apparently consists of the original coats of the artery. 

‘The specimen, therefore, presents an aneurismal dilatation involving 
the upper part of the ascending and a part of the transverse arch of the 
aorta. The root of the innominate is possibly likewise involved.” 


Two questions arise: what was the tumour observed during life, and 
what was the effect, if any, of the operations? It seems to be certain, 
especially in view of the description given of the vessels at the time of the 
first operation, that the tumour was formed by the upper end of the in- 
nominate, which was situated unusually high in the neck, perhaps pushed 
up by the dilatation of the aorta, and forward by the curving of the carotid. 
There is no reason to suppose that the dilated portion of the aorta (includ- 
ing in that term the secondary dilatation, mentioned by Dr. Welch, which 
may possibly have been formed partly by the lower end of the innominate) 
ever rose above the clavicle, for it shows no sign of having undergone a 
partial cure. This upper end of the innominate shows now no aneurism 
and no trace of a cured one; at the most, it is somewhat dilated, but there 
is no pouch, no fusiform expansion, and no clot within it. The fact that 
the tumour remained unchanged in size for a considerable time after each 
operation shows that there was no diminution of pressure within it, such 
as has been observed in one or two similar cases, and might have allowed 
the over-stretched wall of the vessel to re-contract. It is simpler, more 
in accordance with the record of the case, the facts of the autopsy, and 
the natural history of aneurism, to explain the apparent tumour observed 
during life by the unusual position of the vessels than by the hypothesis 
of an aneurism that has since disappeared without leaving a trace. 

There is no anatomical evidence that the operations accomplished the 
object of starting the only process, the deposit of laminated clot, by which, 
as far as is known, the distal ligature can lead to the cure of an aneurism, 
or, in short, that they had any effect upon the innominate or the aorta. 
Nor is the clinical evidence much more affirmative. The tumour was “as 
large as a hickory-nut” at the time of the first operation, it was of the 
same size nine months afterwards, and remained unchanged until the 
patient left the hospital. A year later it is described by another observer 
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as being “as large as a nutmeg,” and there the record ceases. It never 
had a thrill or bruit, and never caused objective symptoms. 

As it is not known whether or not the aneurism of the aorta existed at 
the time either of the operations was performed, it is idle to speculate upon 
the effect, or the absence of effect, of them upon it. 


ARTICLE XIX. 


Sciatic Nevratera CurEp BY Nerve-Stretcuinc. By NorMan 
MackinTosu, M.D., of Gunnison, Colorado. 


Tue patient, Mr. A., aged 41, intelligent, and of fine physique ; never 
had syphilis ; of temperate habits, family history unimportant. 

For more than sixteen years he has suffered intense pain in the thigh, 
knee, and foot, from sciatic neuralgia, which resisted all the ordinary 
therapeutic measures of treatment. At first the attacks were rare, and 
only lasted for a few days, but they gradually increased in frequency and 
intensity, until finally there were only brief intervals of absence of pain, 
and they lasted from five to six weeks without relaxing, during which 
paroxysms he ate very little and—as he said—slept none. He could take 
morphia sulphate by the grain hypodermically, without inducing sleep 
and without relieving the pain. 

When I first saw him, four months ago, I advised an operation for the 
relief of his pain by stretching the great sciatic nerve. He at once con- 
sented, and I operated the next day, using sulphuric ether as an anes- 
thetic, and carbolic precautions. 

I made a longitudinal incision over the site of the nerve five and a half 
inches in length, beginning at the inferior fibres of the gluteus maximus 
muscle and cutting downward. Cutting through the skin and adipose 
tissue, separating the muscles and delicately dissecting the firm connec- 
tions from the adjoining parts, I laid bare the nerve and forcibly stretched 
it. The wound united by “ primary union.” 

From the moment of the operation the patient was entirely free from 
pain, and when last seen, four months after the operation, he had no return 
of the pain, though working on the farm every day. 
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REVIEWS. 


Art. XX.—Die Gelenk-Reseetionen nach Schussverletzungen thre Ge- 
schichte Statistik, End-Resultate, ron Dr. E. Gurut, Professor der 
Chirurgie an der Keenigl, Friederich-Wilhems-Universitit zu Berlin. 
Mit 26 in den Text gedruckten Holzschnitten. Pp. 1333. Berlin, 1879. 

Resections of Joints for Gunshot Injuries: their History, Statistics, and 
Ultimate Results. By Dr. E. Guruit, Professor of Surgery at the 
University of Berlin. 

WE have before us the voluminous work of the eminent Professor of 
Surgery at Berlin, Dr. E. Gurlt, in which he has presented the history, 
statistics, and ultimate results of joint excisions for shot injury ; his object 
has been to elucidate some points in the history of these operations, that 
have been partially forgotten, to offer reliable statistics, but principally to 
present the ultimate results of resections many years after their execution,— 
a subject almost unexplored till now. Dr. Gurlt was led to undertake this 
arduous task on account of the increased number of operations performed 
in recent wars, and because of the existing difference of opinion regarding 
the final results. The report of Prof. Hannover, of Copenhagen, on the 
miserable condition of the Danish invalids, in whom the operation had 
been performed during the Schleswig-Holstein campaign of 1864, had left 
an unfavourable impression ; it was also ascertained that the results in the 
Prussian invalids of 1864 did not fulfil the expectations which had been 
formed ; and the publications regarding the effects of the operations during 
tlie Franco-German War of 1870-1871, did very little towards removing 
the unfavourable professional sentiment. But since most of the publica- 
tions on this subject were based upon the reports of Examiners for Pen- 
sions, and presented the results only a year or two after the operation, 
when some of the wounds had scarcely healed, and when in the majority 
of cases the restoration of the functions of the limb was as yet incomplete, 
Dr. Gurlt entertained the reasonable hope that subsequent examinations 
might reveal better results. In view of these facts, and stimulated by the 
‘* Surgical Observations” of B. v. Langenbeck, published in 1874, he began 
to institute a re-examination of all the Prussian invalids, in whom exci- 
sions had been performed ten years before, in 1864, and after successfully 
completing this task he carried his examinations back to the surviving in- 
valids, from excisions, of the Schleswig-Holstein campaign of 1848-1851, 
He finally utilized the available material of the wars of 1866 and 1870-1871, 
and refers to the rich store of information derived from the Second Surgical 
Volume of the “ History of the War of the Rebellion.” He has, in fact, 
extended his researches to every published case of former wars, and thus 
been enabled to collect 3668 cases of excisions of joints after shot inju- 
ries, and definitely ascertained the final results or present condition in 668 
invalids of this class, and the records of these, together with a detailed 
account of the operated limb, the extent of usefulness, etc., really consti- 
tutes the most important and valuable part of his labour. 
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The book is divided into three parts, the first and most voluminous of 
which covers 1204 pages, and treats in detail of the history of the opera- 
tion of joint excisions for shot injury, from their first introduction until 
1879. In his introduction to the subject, whilst pointing out that Messrs. 
White, Park, and Moreau the elder, were not the first to originate the 
operation, their merits in having been the first to establish excisions of 
joints on a scientific basis are duly recognized. Prof. Gurlt gives a brief 
preliminary history of resection of the six principal joints, beginning with 
the shoulder. The first recorded removal of the head of the humerus for 
caries, and probably partial anchylosis, appears to have been successfully 
performed by a German surgeon, Schaeffenbergs, in 1726, but neither this 
case, nor the one operated on in 1740 by Thomas, of Pézenas, in Langue- 
doc, are regarded by the author as methodical joint excisions. The first 
formal excision was performed in 1771 by Mr. James Bent, of Newcastle, 
for caries of the head of the humerus, and for shot injury, after the fall of 
1792, by Percy. 

The first excision at the elbow-joint is attributed by H. Park to Wain- 
man, of Shrimpton, as having been performed in 1759. In Jeffray’s 
work, ‘‘ Cases of Excision of Carious Joints,” Glasgow, 1806, reference is 
also made to a case operated on by Justamond in 1775, and Tyre, of Glo- 
cester. Mr. Park, in his observations published in Jeffray’s work, laments 
the fact that but little attention has been paid to his publication of 1783, 
and that the practice has not been adopted in the army and navy of 
Britain. Dr. Gurlt, in this connection, incidentally refers to Jeffray’s 
remarks, regarding the invention of the chain saw, and presents all the 
available evidence on the subject. The first resections at the elbow-joint 
for shot injury appear to have been performed by Percy, or under his 
supervision, after the fall of 1792. The first authenticated cases were 
operated on by Moreau, father and son, in 1794. The first excision for 
shot injury in the United States appears to have been performed by Dr. 
Otis Hoyt, during the Mexican War, 1847, in the case of an Illinois sol- 
dier, who recovered, with perfect use of the hand. 

The lower extremity of the radius was excised by Cooper in 1758; the 
first formal excision of the wrist-joint appears to have been performed by 
the senior Moreau in 1794; the operation was only introduced into mili- 
tary practice as lateas 1855. Excision of the hip-joint was first performed 
by Anthony White at the Westminster Hospital, London, in April, 1821, 
on a boy eight years old, who died of consumption five years after the ope- 
ration. As early as 1769, Mr. Charles White, of Manchester, demon- 
strated the possibility of the operation on the cadaver. The first operation 
for shot injury was performed by Oppenheim in the Russo-Turkish war 
of 1829, and the second by Seutin in 1832. Sir Charles Bell, after the 
Battle of Waterloo (1815), urged the performance of the operation on 
Guthrie, without effect. The first excision of the hip-joint in this country 
was performed in 1852 by Bigelow, of Boston. 

The knee-joint was excised for the first time in 1762, by Filkin, of 
Norwich, and subsequently by Park in 1781 and 1782; the elder Moreau 
performed his first operation in September, 1792, in the presence of Percy 
and other army surgeons. For shot injuries, the operation was brought 
into notice by Textor in 1847, and Knorre, 1849; the first excision in 
military practice was performed by Fahle, under Stromeyer’s supervision, 
in the early part of 1851. 

Excisions of the ankle-joint were performed by Moreau, senior, in 1792 
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and 1796, and by his son in 1815. The first reliable case for shot injury 
was operated on by Langenbeck in 1859, five years after the injury; in 
May, 1864, he operated in a recent case, while almost simultaneously the 
operation was performed in this country by Bontecou and Holloway. 

After this brief introduction, Prof. Gurlt enters upon the consideration 
of all authenticated excisions of joints performed for shot injury during 
the several wars between 1792 and 1879. Each war or campaign is dis- 
posed of in different sections, the nature of arms and ammunition used, as 
well as the percentage of wounded, etc., are discussed, and the opinions of 
leading surgeons regarding the merits of joint excisions are freely quoted. 
Here we find the history of over 3600 cases, of which either abstracts or 
the principal facts in a tabular form are given. In addition this part con- 
tains a full description of the present condition of the operated limb in 668 
surviving invalids from excision of joints, between the years 1848 and 
1871. The details of these cases are very complete and interesting, and 
form the basis for his statistics and opinion regarding the ultimate results 
of the operation. 

Prof. Gurlt, in his statistical part of the book, gives a general summary 
of excision of joints for shot injury, based upon the details furnished in 
the historical part of the volume ; from this we learn that he has collected 
and tabulated 1661 cases of excision of the shoulder, with 1067 recoveries, 
27 doubtful results, and 567 deaths, or 34.70 per cent.; 1438 cases of 
excision of the elbow-joint, with 1054 recoveries, 35 doubtful, and 349 
fatal results, or 24.87 per cent. ; 133 excisions at the wrist, with 112 recov- 
eries, 1 doubtful, and 20 fatal results, or 15.15 per cent.; 139 excisions 
of the hip-joint, with 16 recoveries, 1 doubtful, and 122 fatal results, or 
88.40 per cent.; 146 excisions of the knee-joint, with 33 recoveries, 2 
doubtful, and 111 fatal results, or 77.08 per cent.; 150 excisions of the 
ankle, with 94 recoveries, 5 doubtful, and 51 fatal results, or 33.92 per 
cent. Total, 3667 cases, with 2376 recoveries, 71 doubtful results, and 
1220 deaths, or 33.92 per cent. Of this large number nearly one-half, or 
1716 excisions, were performed in this country. Excision of the shoulder- 
joint was performed in 45.29 per cent. of the total number collected by the 
author ; excision of the elbow in 39.21 per cent.; of the wrist in 3.62 per 
cent.; of the hip-joint in 8.79 per cent. ; of the knee in 3.98 per cent. ; of 
the ankle in 4.09 per cent. 

With a view of ascertaining the mortality after joint excisions, performed 
during the large wars, Dr. Gurlt has grouped the excisions performed in 
the five German wars of 1848-1851, 1864, 1866, 1870-1871, with those 
of the War of the Rebellion, which together furnished 3278 cases. Of this 
number 1453 cases were excisions of the shoulder, with 928 recoveries, 
17 doubtful, and 508 fatal results, or 35.37 per cent.; 559 cases were ex- 
amples of primary excision, with 3 doubtful results, and 177 deaths, or 
31.83 per cent.; 129 of intermediate operation, with 1 doubtful result, 
and 68 deaths, or 53.12 per cent.; 618 secondary excisions, with 4 un- 
known results, and 241 deaths, or 39.25 per cent.; 27 late excisions, with 
1 death, or 3.70 per cent.; and 120 excisions of uncertain date, with 9 
unknown results, and 21 deaths, or 13.51 per cent. 

In excision for disease the statistics show a more favourable result, 50 
cases tabulated by Hodges giving 42 recoveries, and but 8 deaths, or 16 
per cent. Of 1334 cases of excision of the elbow-joint, with 987 recov- 
eries, 25 doubtful results, and 322 deaths, or 24.59 per cent., 393 cases 
were examples of primary excision, with 4 unknown results, and 84 deaths, 
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or 21.59 per cent.; 116 intermediate excisions, with 3 unknown results, 
and 33 deaths, or 29.26 per cent.; 690 secondary excisions, with 9 un- 
known results, and 194 deaths, or 28.48 per cent.; 14 late excisions, all 
successful; 121 excisions of uncertain date, with 9 unknown results, and 
11 deaths, or 9 per cent. Heyfelder and Boeckel have tabulated 145 
cases of this operation for disease, with but 20 deaths, and 7 consecutive 
amputations, giving a mortality of 13.8 per cent. 

Of 119 cases of excision at the wrist, with 100 recoveries and 19 deaths, 
or 15.96 per cent., 39 cases were primary excisions, with 4 deaths, or 
,10.25 per cent.; 8 intermediate excisions, with 3 deaths, or 37.50 per 
cent.; 53 secondary excisions, with 12 deaths, or 22.64 per cent.; 7 late 
excisions, all successful ; and 12 excisions of uncertain date, all successful. 
The statistics of wrist-joint excision for disease are not as favourable, 31 
terminated cases tabulated by Hodges giving 6 deaths, or 19.35 per cent., 
and 8 subsequent amputations. 

Of 119 cases of excision of the hip-joint, with 11 recoveries, 1 doubtful, 
and 107 fatal results, or 90.67 per cent., 35 cases were examples of pri- 
mary excision, with 2 recoveries, 1 unknown result, and 32 deaths, or 94.11 
per cent.; 16 intermediate excisions, with 1 recovery and 15 deaths, or 
93.75 per cent.; 64 secondary excisions, with 7 recoveries and 57 deaths, 
or 89.06 per cent.; 4 late excisions, with 1 recovery and 3 deaths, or 75 
per cent. The statistics of hip-joint excision for disease show a much 
more favourable result. Dr. Ashhurst has collected 376 cases, of which 
the results are known in all but 49. The total number of recoveries is 
164, and of deaths 163, or 49.85 per cent. of the terminated cases. 

Of 116 cases of excision of the knee-joint, with 21 recoveries and 95 
deaths, or 81.89 per cent., 30 cases were examples of primary excision, 
with 10 recoveries and 20 deaths, or 66.66 per cent.; 10 intermediate 
excisions, with 1 recovery and 9 deaths, or 90 per cent.; 70 secondary 
excisions, with 8 recoveries and 62 deaths, or 88.57 per cent.; 2 late 
excisions, both fatal; 4 excisions of uncertain date, with 2 recoveries and 
2 deaths, or 50 per cent. The statistics of the operation for chronic dis- 
ease are by far more favourable. Of 431 cases collected by Péniéres 300 
recovered, and 131, or 30.4 per cent., died. 

Of 137 cases of excision of the ankle, with 85 recoveries, 4 uncertain, 
and 48 fatal results, or 36.09 per cent., 7 cases were examples of interme- 
diate excisions, with 3 deaths, or 42.85 per cent.; 127 of secondary ex- 
cisions, with 4 unknown results and 44 deaths, or 35.77 per cent.; 1 late 
excision (successful); 2 excisions of uncertain date, with 1 death, or 50 
per cent. The statistics of excision of the ankle-joint for disease show a 
more favourable result; of 51 cases collected by Spillman, 35 recovered, 
10 died, 1 the result not known, in 5 subsequent amputation was performed. 
Mortality per cent. of terminated cases 20 per cent. 

Dr. Gurlt also adduces the interesting fact, that our surgeons performed 
primary excisions in more than 54 per cent. of their cases, and the Ger- 
mans in only 9 per cent.; on the other hand, our surgeons performed 
secondary excisions in only 29 per cent., and the Germans in about 70 

r cent. of their cases. 

In the 3280 cases of excisions above referred to, consecutive amputation 
was required in 152 eases, with 78 deaths, or 48.34 per cent.; these am- 
putations were necessary after excision of the shoulder in 1.65 per cent. ; of 
the elbow in 7.04 per cent. ; wrist in 9.24 per cent.; knee in 4.31 per cent. ; 
and ankle in 12.95 per cent. 
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The principal causes of death in 474 fatal excisions at the shoulder are 
stated as follows: pyemia 157, septicemia 19, tetanus 5, gangrene 12, 
hemorrhage 20, exhaustion 58 ; total 271 determined cases. In 304 fatal 
cases of excision at the elbow, the principal causes of death are stated as 
follows: pyemia 146, septicemia 5, tetanus 2, gangrene 5, hemorrhage 3, 
exhaustion 25; total 186 cases. Pysemia was the most frequent cause of 
death after excisions at the wrist; and after primary excisions of the hip- 
joint, collapse, shock, exhaustion, and septicemia are mentioned, while 
after intermediate and secondary excisions, septicemia, pyemia, and ex- 
haustion from suppuration and hemorrhage appear to have been the prin- 
cipal causes of death. After excisions at the knee, pyemia was the cause 
of death in 44 cases, septicemia in 13, exhaustion 6, dysentery 4, tetanus 
3; hemorrhage in 2 cases. 

After excision of the ankle the principal causes of death are stated as 
follows: pyemia 21, septicemia and gangrene 6; exhaustion 8; subsequent 
amputation 12. 

We have already stated that Prof. Gurlt has collected the ultimate re- 
sults of joint excisions in 668 cases, of all of which the historical part of 
the volume contains full details. 

The third part of Prof. Gurlt’s work is devoted to an analysis of the 
ultimate results of joint excisions, and is replete with interesting facts. 
The author says :— 

‘*In order to compare the final results of joint excisions for shot injury, it 
became necessary to adopt some classification. In doing so I have arranged 
them into five classes, and, in discriminating between these, I have laid more 
stress upon the more or less ined usefulness of the limb in general, and less 
so on the best possible restoration of the normal form or function of the respec- 
tive joint. So, for instance, in the case of the elbow-joint, where the most per- 
fect recovery is followed by the restoration of almost normal mobility of the joint, 
I regard, under certain circumstances, the final result a very good one, even 
though there may be immovable union, so long as the arm an lind. regardless 
of the impossible extension and flexion, approximates in usefulness the sound ex- 
tremity. In my classification for all joints, not only in those in which the after- 
treatment aims to secure a movable false joint, as in the shoulder, elbow, wrist, 
and hip, but also in those, where, as yet, recovery with anchylosis is regarded 
most desirable, as in the case of the knee and ankle-joint, I make a distinction 
between both forms of recovery, and designate the movable union with a, the 
immovable union with b. The first class comprises those results, which, in view 
of the excision, are the best obtainable, as for instance in the shoulder, elbow, 
and ankle-joint, an almost complete restoration of the normal form and functional 
utility of the limb, or at least the latter alone; also those cases in which a most 
perfect result is not obtainable and in which shortening of the limb, as in the hip 
and knee-joint, is unavoidable, so long as the greatest possible restoration of func- 
tional utility is obtained. The second class includes those cases, in which the 
best possible result has not been attained, but in which the limb is useful. In 
the third class, the usefulness of the limb is limited, and artificial appliances are 
necessary. In the fourth class, the usefulness of the limb is either suspended or 
totally wanting. In the fifth class of cases the limb is not only useless, but also a 
burden to the owner. 

‘‘ Expressed in a few words the classes correspond to the following results: 
Class I. ‘very good,’ Class II. ‘good,’ Class III. ‘ middling,’ Class 1V. ‘ bad,’ 
Class V. ‘ very bad,’ a, with movable }, with immovable union.’’ 

The ultimate results of 213 cases of excision at the shoulder, performed 
in German soldiers from 1848 to 1871, are classified as follows: Class I., 
a, 4; Class IT., a, 84; 6,6; Class I1I., a, 92; 6,10; Class IV., a, 12; 6,5. 
The ultimate results of 355 excisions of the elbow-joint are classified as 


462 REVIEWS. [ April 


follows: Class I.,a,17; 6,3; Class II.,a,50; 5,34; Class III., a, 125; 
6, 64; Class IV., a, 38; 6,13; Class V.,a,9; 6,2. The ultimate results 
in 16 excisions of the wrist are given as follows: Class II., a, 1; Class 
IIl., a, 6; 6,2; Class a, 4; 6,2; Class V.,a,1. The ultimate 
results of 4 hip-joint excisions are as follows: Class I., a, 1; Class II., 
a, 2; 6,1. The ultimate results of 9 excisions of the knee-joint are 
classified as follows: Class I., 5,5; Class II., a, 1; 6,2; Class V., b, 1. 
The ultimate results of 55 excisions of the ankle are classified as follows : 
Class I., a, 1; 6,7; Class a,7;6, 14; Class III., a, 11; 5, 12; 
Class IV., a, 1; Class V., a, 1; 5, 1. 

The ultimate results of 213 excisions of the shoulder were favourable 
(Class I. and II.) in 94 cases or 44.13 per cent.; unfavourable (Class 
III., IV., and V.) in 119 cases or 55.86 per cent. ; 355 excisions of the 
elbow-joint yielded 104 or 29.29 per cent. favourable, and 251 or 70.70 
per cent. unfavourable results ; 16 excisions of the wrist yielded 1 or 6,25 
per cent. favourable, and 15 or 93.75 per cent. unfavourable results; 4 
excisions of the hip-joint yielded 4 or 100 per cent. favourable results; 9 
excisions of the knee-joint yielded 8 or 88.88 per cent. favourable, and 1 
or 11.11 per cent. unfavourable results ; 55 excisions of the ankle yielded 
29 or 52.72 per cent. favourable, and 26 or 47.27 per cent. unfavourable 
results. Total 240 or 36.81 per cent. favourable, and 412 or 63.19 per 
cent. unfavourable results. 

Prof. Gurlt concludes his work with the following observations, which 
we quote in full for the benefit of our readers :-— 


‘*TIn reviewing the ultimate results of joint excisions for shot injury, as pre- 
sented for the several joints in the preceding pages, the cod impression 
received is not a favourable one; it is especially true that the ultimate results 
after excisions of the shoulder and elbow-joint, so largely practised in our recent 

at wars, and of most importance as regards the preservation of the capacity for 
abour in the injured individual, have not come up to the ideal of the majority 
and are, generally speaking, much more unfavourable than those obtained in 
civil practice, after so-called pathological excisions, or those performed for dis- 
ease. 

‘¢ If we inquire into the causes of this strange difference, we should suppose 
that the excisions performed in wounded soldiers, who are mostly strong, young, 
and healthy men in the bloom of life, should furnish better results than the other 
class in which the respective individuals are frequently suffering from some dys- 
crasia, or are broken down by long-continued suffering or suppuration. I look for 
the cause of this difference in disfavour of soldiers in the following circumstances, 
viz.: 1. Injury of the joint by a bullet: this, of course, is at times slight, while 
in some instances it is so great as to require excision of one or all of the articular 
extremities to an extent never required for pathological conditions, the remain- 
ing small and narrow sawn extremities are not calculated to favour the formation 
of a new joint ; again, owing to the extensive excisions, the muscular insertions 
are ut times too closely approximated, and unable to contract to a corresponding 
degree, they simply fail to exert, after recovery, a sufficiently powerful influence. 
Since the wars of 1848-1851, during which smooth-bore guns and round bullets 
were almost exclusively used, an increase in the extent and intensity of injuries 
of the bones has been observed, so that a certain difference will also be found in 
the results of the cases operated on then or before that time, when the comminu- 
tion of bones was less extensive than those of more recent wars. 2. The occa- 
sional severe injuries of the soft parts in the vicinity of joints, from shell frag- 
ments, etc., are necessarily a cause of more unfavourable results. 3. The 
unfavourable surroundings of patients in time of war, especially the occasional 
but unavoidable overcrowding of the wounded, insufficient food, care, and trans- 
portation as compared with the advantages of a well-regulated hospital or home, 
as well as the necessary dispersion of the wounded, subsequent treatment at their 
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homes or in private houses, and indolence of the patients, are fruitful causes of 
bad final results. 4. Faulty operations and after-treatment are more apt to 
occur in times of war, when some inexperienced surgeons are called upon to per- 
form operations, while in civil practice most of the cases fall into the hands of 
experienced operators. 5. The prospect of a pension, which increases with the 
degree of uselessness of the limb, is a sufficient inducement to worthless and lazy 
individuals religiously to abstain from doing anything towards the restoration of 
the functional utility of the limb; this is a reason which, of course, only ap ies 
to exceptional cases in civil practice. These, then, are the external conditions 
which help to swell the number of unfavourable final results, after excisions, in 
military practice. 

‘‘ The principal local conditions which render the use of the limb difficult or 
almost impossible are briefly the following: (1) Insufficient contact of the sawn 
ends of the bone, below each other (elbow-joint) or with the unresected part of 
the joint (shoulder-joint), in consequence of — loss of substance ; in such 
cases the peripheral part of the extremity will have no central a. (2) 
Original smallness of the sawn ends (in co uence of the same condition), or 
subsequent atrophy of the resected parts of the joint, rendering an extensive con- 
tact of surfaces, so essential for the function of a joint, impossible; but a longi- 
tudinal displacement of the resected extremities, induced by muscular contrac- 
tions, very probable. Further, in consequence of deficient contact of the sawn 
surfaces, there may be (3), absence of the formation of a new true joint in place 
of the resected (shoulder- and elbow-joint) ; since (4) we may find instead a 
formation. of a more or less long and loose fibrous mass, which in the elbow-joint 
permits not only of extensive lateral motion, but also, in certain cases, of a flail-like 
dangling of the peripheral part of the limb (upper and forearm), and even of a 
rope-like twisting and turning of the extremity. (5) The formation of numerous 
osteophytes on the sawn surfaces may occasionally, even in movable unions, 
prove an obstacle to mobility. (6) The usefulness of the limb will be decidedly 
impaired in cases of recovery with anchylosis or synostosis, when the peripheral 
part of the extremity is firmly united with the central parts at an unfavourable 
angle, resulting in almost complete extension or twisting of the forearm after 
excision at the elbow, fee 3 deformity of the hand when performed at the 
wrist, flexion in the knee-joint, and a ‘ pointed toe’ or club-foot after excision of 
the ankle-joint. (7) Weakness or inefficacy of the muscles are very important 
factors in the production of faulty final results, and may be due to close approxi- 
mation of the muscular insertions after extensive resections, division of the same 
during the operation, and regeneration and re-attachment of the fibres in places 
where they can exert little or no influence on the movements of the limb. Atro- 
phy and paresis of the muscles are usually the result of inactivity, and rarely if 
ever due to actual lesions of the nerves. In consequence of all these conditions, 
active muscular contractions are either very much diminished or rendered impos- 
sible. (8) Stiffness and deformity of the finger- and toe-joints are frequent causes 
of bad final results, and, unfortunately, are mostly due to careless after-treat- 
ment. (9) Injuries of the nerves (2 nar nerve, for example), either caused 
directly by the missile or afterwards by fragments, and during the operation may 
lead to more or less disturbance of innervation in the muscles of the fourth and 
fifth finger. (10) Painful affections in the extremity of various origin, of a per- 
manent or periodical nature, occurring, for example, in the cicatrix, and pro- 
ceeding from a principal nerve (neuromata of the ulnar nerve), and partly caused 
by changes in temperature ; objective, but more frequently subjective reduction 
of temperature; abnormal, copious perspiratory secretion, together with other 
unfavourable phenomena, render the unsparing use of the resected extremity dif- 
ficult. (11) While the presence of fistula and discharge of small sequestra inter- 
fere but little with the use of the limb, they may at times be the cause of 
pra inflammatory action, and are, therefore, not to be regarded as insig- 
nificant. 

‘*T shall endeavour to answer the much-debated question, whether, in the 
majority of cases, the provisional results, or those obtained shortly after recovery, 
remain stationary, or whether the extremity is susceptible of improvement, or 
even deterioration in the course of years after the operation. 


| 
| 
| 
| 
| 
| 
| 
| 


464 REVIEWS. [ April 


‘* From the many examples adduced in the first part of this work, it may be 
confidently asserted, that much depends upon the intelligence, good-will, and 
energy of the individual, to render the final result either better or worse. Just 
us in civil practice, where the respective individuals faithfully endeavour to re- 

ain the best ible use of their limbs, upon which they mostly depend for a 
ivelihood, and thereby, as we have seen, really succeed in attaining better final 
results, so we observe a similar desire on the part of the more educated class 
(officers, volunteers, and others), who neither lack intelligence nor good-will and 
industry. I have no doubt that, in case of unfavourable provisional results, it is 
within the power of invalids, under proper medical guidance, of materially im- 
proving their condition. 

‘*Active and passive motions, together with a systematic use of the limb, will 
greatly improve the atrophy and paresis resulting from muscular inactivity, and 
promote the mobility of stiffened fingers, while a passive dangle-joint, which per- 
chance may at the same time be present, will gradually gain in firmness by the 
use of a suitable appliance or apparatus, and thus be transformed into an active, 
movable joint. Again, if motion in the respective joint, owing to partial anchy- 
losis, is limited, there is nothing better towards facilitating the production of a 
movable joint than methodical gymnastic exercises, constant use of the limb for 
the ordinary purposes of life, and, when practicable, the use of electricity, 
thermal-moore-baths, etc. It is to be remembered, that some of the best-known 
results were only obtained after years of faithful and energetic perseverance on 
the part of the patient. If, on the other hand, the patient not only fails to exert 
himself towards improving the condition of the limb, but studiously aims at a 
deterioration in order to enlist sympathy or obtain an increase of pension; if he 
neglects to use the limb at all, places it in a sling, or pins it to his coat—scarcely 
attempts to use the leg, or causes the limb to dangle on his side like a flail, it 
would indeed be a wonder if the atrophy and paresis did not materially increase, 
and the loose fibrous tissue of the dangle-joint become more relaxed. It may be 
—— as an established fact, that the more illiterate, indolent, and lazy the 
individual, the more we may expect an unfavourable final result after joint ex- 
cisions. 

‘* Having learned the external and local conditions which so frequently exert 
an unfavourable influence on the final result of joint excisions for shot injury in 
military practice, the question arises, Had we better abstain in future wars from 
excisions altogether, or perform them only to a limited extent, and adopt, in shot 
injuries of joints, an expectant or conservative treatment; or, in exceptional 
cases, amputation instead? Unfortunately, for reasons given on p. 1210, we are 
not in a position to adduce sufficient evidence, as regards the life of the patient, 
or ultimate results, for or against one or the other method ; we can only judge by 
the impressions which the collection and comparison of a large number of joint 
excisions convey to us. These impressions show, that doubtless in numerous 
cases of gunshot wounds of joints, treated for a longer or shorter period on the 
expectant plan, the gradual approach of danger to life has been removed by the 
operation, as shown by a rapid decline of fever, etc. If it is true, that under 
certain circumstances it has preserved life, the operation, as compared with am- 
putation, must be regarded as justifiable, even though the final result may not be 
favourable ; which, however, cannot be foreseen at the time of the operation. 
It is true, we have become acquainted with a few cases who assert that they 
would probably feel better, and enjoy greater capacity for labour, if amputation 
instead of excision had been performed. These assertions, however, are only 
based upon certain ideas which they entertain of the condition of individuals in 
whom amputation was performed, and who are by no means free from various 
complaints in their stumps or in the use of their limbs. In reality, there have 
been but five cases who preferred to have their useless limbs amputated. The 
condition of a resected limb (elbow-joint, for example) must indeed be very ob- 
jectionable if it did not afford some advantages over a stump of the upper arm. 

‘* If secondary excisions, as a means of saving life, are fully justifiable, the ques- 
tion arises whether the same is true of primary and intermediate excisions. As 
already indicated on p. 1228, if the antiseptic treatment of wounds in military 
practice is generally adopted, it is to be presumed that hereafter most of the 
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operative interference will fall into the primary and intermediate period of the 
wound, In case this is done, and all injuries of joints are treated with strict 
antiseptic precautions, there is no doubt that, for reasons adduced on p. 1228, 
the number of methodical excisions of joints will be decidedly diminished. If 
without formal excision, and under continued antiseptic treatment, the case pur- 
sues a favourable course, an injury will have been repaired which, under ordi- 
nary circumstances and former treatment, no matter how slight the injury to the 
bone, would probably have necessitated a secondary excision of the joint (fre- 
quently total) in consequence of the inevitable chronic suppurative inflammation. 

‘* As soon as we findin our examination of an injury with opening of the joint, 
extensive comminution of bone, it would be a anaes! sobaains if we did not en- 
deavour to simplify and remedy the injury, if admissible at all, by means of the 
most approved method of excision and thus insure more favourable conditions tor 
recovery. Herein lies therefore the justification of primary and intermediate ex- 
cisions, just as, under certain circumstances, when, in consequence of the extent 
of the injury or other reasons, neither expectant treatment nor excision appears 
admissible, ablation of the limb becomes necessary. In the intermediate cases, 
the performance of one or the other operation will doubtless frequently exert an 
antipyretic influence, and thus lead to a more favourable course of the case. I be- 
lieve I have shown, that in the future and notwithstanding the antiseptic treat- 
ment of wounds, joint excisions cannot be entirely dispensed with, any more 
than amputations, although they may be less frequently performed. 

‘* The question arises, what precautions must be adopted to render the final re- 
sults of excisions less unfavourable than heretofore ? Let us commence with the 
operation, which should always be performed under antiseptic precautions and 
according to the rules laid down for the several joints on pp- 1238, 1245, 1255, 
1266, 1274 and 1279, the excision whenever practicable should be sub-capsular 
and sub-periosteal. ‘The rough and sharp edges or corners of the bone should be 
neatly rounded off with a file or chisel to prevent subsequent necrosis of the soft 
parts, induced by pressure of the sharpextremity. After excision the extremity 
must be perfectly immobilized by means of the special dressings recommended for 
the several joints, this should be done, whether we subsequently aim to secure a 
movable joint or a synostosis, in which case of course the preserved capsules of the 
joint and periosteal cylinders should either be extended, or the sawn extremities 
be brought and held closely together. 

‘« It is scarcely necessary to refer to the importance of antiseptic after-treatment. 
During the progress of the case and until healing has taken place, care must be 
taken that the dressings insure absolute immobility of the extremities of the bone, 
which in case recovery with a synostosis is a should remain perma- 
nent; in cases where we expect to obtain a movable joint, we may during this 
time, barely permit a change in position (elbow-joint for example, p. 1251). All 
attempts to resort to methodical movements before cicatrization of the soft parts 
has fully taken place, are decidedly to be deprecated, as having accomplished 
heretofore much harm ; premature traction upon recent cicatricial tissue leads 
very readily to relaxation and a ‘dangle-joint’. Since the most perfect degree 
of mobility in resected limbs is only obtained after years of continued practice, 
there is no necessity for hurry in beginning the movements. There are, however, 
cases, as pointed out on pp. 1239 and 1251, in which we cannot look too soon to- 
wards the preservation of motion in the finger and toe-joints, which owing to 
stiffness and deformity, the result of long rest and immobility, have frequently 
led to useless hands, but sufficient time must be given to the reproduction of the 
divided muscular insertions concerned in the movements of these joints (for in- 
stance the extensors and flexors inserted on the aa of the humerus). 

‘* After cicatrization of the soft parts has taken place, and movements can be 


safely begun, we should pay particular attention to the treatment of muscular 


atrophy the result of inactivity, and which is best accomplished by the methodi- 

cal and continued use of electricity and rational gymnastic exercises. At this 

time the more the invalid uses the operated limb and performs active motions to- 

gether with systematic exercises, the more we may expect a de. ges! and favourable 

result. In mobilizing the elbow-joint, especially if a lateral motion is percepti- 
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ble, we may resort to the apparatus referred to on p. 1252, which permits only 
of accurately graduated excursions in certain directions during the active use of 
the limb. If fistula and pain remain after recovery, the use of thermal baths, 
and for stiffness of the joint moore and animal baths may be advantageously re- 
sorted to. In the execution of joint-excisions and their after-treatment, it will 
be well to remember that the former, as long as properly done, is generally of less 
importance to the final result than the latter, which alone is decisive and requires 
therefore all the attention and ingenuity on the part of the attending surgeon. 

* At last we shall answer the question, how those wounded in joints are best 
cared for in time of war. It has already been stated that the vicissitudes, which 
they with other wounded encounter, are at times unavoidable, still with a good 
sanitary organization, it ought to be possible to pay special attention and render 
speedy assistance not only to this class, but also to those of other categories, p. 
1228. If joint-excisions are practised on the field or in general field hospitals 
they are certainly not the proper place for subsequent treatment, which requires 
so much time and attention ; they should, with exception of the cases of excision 
at the hip- and knee-joint, be transferred as soon as practicable after reaction has 
taken place, care being taken to apply dressings which render motion in the parts 
simply impossible. Instead of turning such cases over to reserve society or pri- 
vate hospitals, they should be sent to a hospital specially designated for the re- 
ception of wounded of this class, and which affords all the necessary resources for 
the treatment of these cases, including thermal baths, electric apparatus, ete. ; 
— point to the ‘ Wilhelm’s Hospital’ at Wiesbaden as a suitable 

ace. 

‘¢ The authority of experienced regular army surgeons is also better calculated 
to prevent attempts of malingering, etc., on the part of patients, than when sur- 
= from civil life, whose connection with the service is only semporary, have 
charge. 

‘* By adopting a course based upon the foregoing rules, it is hoped that it will 
be possible in future wars to obtain better average results than heretofore.’’ 


In closing this synopsis we have only to regret, that it appears to have 
been impossible for the author to. furnish in his elaborate treatise more 
data regarding the pathologico-anatomical conditions of the resected parts 
at late periods after the operation. Prof. Gurlt only refers to two cases, 
in which autopsies were made after excision at the shoulder, and five 
cases after excision of the elbow-joint, the dissection in two of the latter 
cases was made after ablation of the limb, although a considerable number 
of pensioners are known to have died. Surgeon Otis, p. 660, 2d Surgical 
Volume of the War of the Rebellion, laments the fact, ‘‘that in the infre- 
quent instances of deaths at remote periods after the operation, the valua- 
ble opportunities for ascertaining the conditions of the parts appear to have 
been neglected, which is the more to be regretted as science possesses so 
few precise facts on this subject.” As there are now a large number of 
survivors of operations of this class in the United States, it is hoped that 
no opportunity for ascertaining the anatomical conditions of the respective 
joint after death, will be lost in future. From the remarks of Dr. Otis 
on p. 657, 2d Surgical Volume, it appears to be the intention of the Pen- 
sion Bureau to institute an inquiry into the exact condition of the limbs 
that have undergone excisions. It is to be hoped that this will be done, 
as the material for furnishing precise data is unprecedently large in this 
country, and should be utilized not only for the information of the Pension 
Office, but also in the interests of science, and as Dr. Otis hopes to revert 
to the subject of end-results of excisions in the 3d Surgical Volume, an 
excellent opportunity would be afforded to place the evidence on record, 
and if our Southern confréres would institute a similar inquiry into the 
final results of excisions performed on Confederate soldiers, the question, 
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as to how far the prospect and receipt of a pension influences the retained 
utility of the limb, could be fairly determined. 

Prof. Gurlt’s work, the result of five years’ labour, is a monument of pains- 
taking research, and must remain for a long time the standard work of 


reference for information on the important subject of which it treats. 
G. M. K. 


Art. XXI.—A Practical Treatise on the Diseases of Women. By T. 
GAILLARD Tuomas, M.D., Professor of the Diseases of Women in the 
College of Physicians aud Surgeons, New York, etc. Fifth edition. 
Enlarged and thoroughly revised. 8vo. pp. 806. Philadelphia: Henry 
C. Lea’s Son and Co., 1880. 


Srx years ago the fourth edition of this valuable work was issued, and 
now the fifth is presented us with some very obvious changes. The first 
of these which strikes the examiner is that of type. The previous edi- 
tions were printed in small pica, but this in long primer, and thus there 
is a gain of one fifth of reading matter in an equal number of pages: this 
number is about the same as that of the last edition. The number of 
chapters has been increased from forty-eight to fifty-three, and of illustra- 
tions from one hundred and eighty-six to two hundred and sixty-six. 

Coming to the examination of the book itself by chapters, we find very 
few alterations or additions in the first, the historical sketch of gyne- 
cology: Dr. Emmet’s recent work is highly complimented, and antiseptic 
surgery is spoken of as probably one of the greatest advances made in the 
art of surgery. 

Dr. Thomas still warmly advocates Sims’s speculum in examinations. 
With this instrument, the patient lying on her side, ‘‘ the cavity of the 
uterus can be probed with perfect ease,” etc. He then states, in reference 
to this great superiority of the instrument of Sims, “ it may be very perti- 
nently asked how I reconcile this opinion with the facts that with the ex- 
ception of Emmet and myself no other writer of a systematic treatise on 
gynecology recommends this method of exploration in preference to that 
by the cylindrical speculum in daily practice ; that few, if any, of the 
gynecologists of Great Britain or the continent of Europe employ it to the 
exclusion of the old plan,” etc. The cylindrical speculum is hardly an 
instrument in daily practice, at least by the recommendation of eminent 
recent gynecologists. Gallard, for example, limits its use to the recogni- 
tion of the position of the uterus and to the application of a cautery, either 
actual or chemical. Le Blond states that the speculum which he prefers 
for examination is Ricord’s bivalve. Dr. Churchill chose for minute ex- 
amination, the quadrivalve of Ricord, and reserved the cylindrical for the 
application of leeches, the use of caustic, etc. 

But we wished, in reference to Dr. Thomas’s statements, to call atten- 
tion to the appreciation of Sims’s instrument by Dr. Chrobak. Dr. 
Chrobak states that 
‘* by this method of speculum examination, which is unfortunately not generally 
practised, one sees the parts most satisfactorily. . . . The examination b 
the finger and sound is unhindered, the application of the latter rendered m 
easier. For many therapeutic and o ive measures there is sufficient accessi- 
bility ; by a tenaculum che rior lip can be drawn down, and ore can see a 
short distance in the cervical canal. . . . The great objection to the use of 
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this speculum is that a third party is always needed, and this will prevent its 
general adoption. In hospitals this objection is of no importance, but in private 
practice, the patient may object even to a female assistant, and then too there is 
a difficulty in always having such assistant with you.’’! 


This seems to us quite a just appreciation of the instrument. 

The second chapter, The Etioloyy of Diseases peculiar to Women, pre- 
sents some new causes of disease peculiar to women, e. g., constipation, 
neglect of physical development, overwork of brain, non-recognition or 
neglect of injuries due to parturition. The following statement is made :— 


‘¢ Among our farming population, where all the out-door work is done by the 
males, the women commonly take less exercise in the open air than do those in 
our cities, and much of their time is spent in rooms heated by stoves which cook 
the air and render it dry and unwholesome.’’ : 


Conceding the propriety of the cooking figure, and the fact of the frequent 
use of stoves in the country, the rest of the statement we very much doubt. 
Most of the farmers’ wives and daughters, at any rate in the west and 
northwest of our country, are quite as much in the open air as females 
living in our great cities, more indeed, probably, than thousands of New 
York shop girls and sewing women: their lives are very far from being 
in-door and sedentary. 

We wish Dr. Thomas had devoted more space to the consideration of 
the injurious effects of intense mental application at the period of puberty, 
and the importance of giving girls at this transition period better opportu- 
nities for physical development even if education must be delayed a year 
or two. That valuable book by the late Dr. Edward H. Clarke upon Sex 
in Education should be in the hands of every physician, of every teacher, 
and of all intelligent parents. Obedience to its instructions would prevent 
many a woman from becoming the victim of disease. 

The third chapter, General Considerations upon Uterine Pathology and 
Treatment, is nearly the same as the twelfth chapter of the fourth edition. 
Dr. Thomas, p. 59, still holds to Virchow’s distinction between hypertro- 
phy and hyperplasia, a distinction which we think, with Beckel, is a 
mere subtlety of language ; hypertrophy inevitably results in hyperplasia, 
the latter cannot occur without the former, not only as antecedent but as 
cause. 

The fourth chapter is new as to its title, General Considerations upon 
some of the most important Therapeutic Resources of Gynecology, and is 
almost entirely new as to its contents. About four pages are devoted to 
pessaries,—the word devoted ought to be italicized, for probably with the 
exception of the late Dr. Hodge, no American writer of note upon dis- 
eases of women, has been so warm an advocate of these instruments as is 
Dr. Thomas. He observes on p. 69 :— 


‘* Tn spite of all its attendant evils, the use of the pessary is, as I have said 
before, one of the most important points in gynecology, and every practitioner 
of that art should make it a faithful, special, and constant study. i confess that 
when I am told, as I sometimes am by physicians, that they never use pessaries, 
because they are so strongly prejudiced against them, the question always arises 
in my mind, then how and why do you treat uterine diseases? How pessaries 
can be dispensed with, is to me one of the unfathomable mysteries of gynecologi- 
cal practice.’’ 


Unfathomable mystery expresses the difficulty of the case about as strongly 
as the English language permits, if indeed it does permit. 


* Handbuch der Frauenkrankheiten. First part. Stuttgart, 1879. 
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Dr. Thomas is not less earnest in his advocacy of antiseptic means, 
stating that the following rules should always be observed in operating on 
the female genitalia :— 

‘* 1st. Before and after every operation wash all instruments in very hot car- 
bolized water, and during every operation keep all instruments immersed in car- 
bolized water. This should be especially observed in regard to needles and 
sutures. 

‘¢ 2d. In all laparotomy operations pursue Lister’s antiseptic method fully. 

‘3d. Where the spray is not employed always bathe denuded surfaces, 
both before and after apposition by suture, with carbolized water. 

‘*4th. Always destroy sponges used in an operation which admits of the pos- 
sibility of these being contaminated by septic fluids, and when they are employed 
a second time always have them immersed previously in boiling carbolized water. 

‘* 5th. After all operations upon the uterus bathe or spray the vaginal por- 
tion of the organ with carbolized water, and tampon lightly for twenty-four hours 
with antiseptic cotton. This being removed, syringe the vagina with carbolized 
water at short intervals. 

‘* 6th. After all operations on the pelvic organs, syringe the vagina with car- 
bolized water as often as once in every eight hours, 

‘7th. After all operations quiet pain and nervous excitement by opium. 

‘*sth. Before all grave operations give a full dose of quinine, ten to fifteen 

rains. 
ak 9th. Before every operation let the operator and his assistants cleanse and 
disinfect their hands as if they felt sure that septic material attached to them. 

‘10th. Avoid even trivial operations, unless good reason for doing otherwise 
exist, for a few days before and after menstruation.’’ 


The order of the rules seems a little confused—some of the first things 
placed last—and possibly these ten commandments are not as sacred as 
other more familiar ten; possibly, too, occasional disobedience of the seventh 
might be venial, for opium need not be used in every case of pain and 
nervous excitement; the degree, the cause, and continuance of these 
should have some weight: yet they are excellent rules, and ought to be 
engraved on every operator’s mind. 

The fifth chapter, Diagnosis of the Diseases of the Female Genital 
Organs, corresponds with the third chapter of the fourth edition; a few 
additions, however, to the text and illustrations have been made. We are 
glad to see that Dr. Thomas gives less approval to Simon’s method of 
rectal exploration, and would strictly limit it to a few rare cases. 

In considering the dangers from tents, Dr. Thomas remarks: “ Had all 
the fatal cases which have resulted from accidents due to tents been faith- 
fully recorded, the list would now be a long one, and it would be greatly 
lengthened by a record of all the instances in which tedious, exhausting, 
and dangerous disease has thus been excited.” But how can a list of fatal 
cases be lengthened by any number of non-fatal ones ? 

The sixth chapter, Congenital and Infantile Malformation of the 
Female Sexual Organs, is, we believe, entirely new. And yet it isa 
chapter which is of great interest and importance. The embryology of 
the female sexual organs is briefly given, and thus the key to so-called 
malformations of these is presented. 

Diseases of the Vulva, which were considered in the fourth and fifth 
chapters of the fourth edition, now occupy two chapters, the seventh and 
eighth. The text is almost the same, but a new illustration is given, viz., 
that of Paquelin’s thermo-cautery, an instrument which has become 
almost essential in gynecic practice. 

The ninth chapter, Anatomy, Phystology, and Pathology of the Peri- 
neum, is new, and is one of the most important additions to this issue. 
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Dr. Thomas holds that not only writers upon anatomy, but also those 
upon obstetrics, neglect to describe the perineum, devote too little space to 
its consideration. He remarks that ‘obstetric writers may defend this 
omission by the assertion that they do not write of anatomy, but of ob- 
stetrics, and that the student should come to them informed upon this 
subject.” But if he were to turn to the first fasciculus, issued in 1878, 
of Tarnier and Chantreuil’s' work, he would find several pages devoted 
to the perineum. ‘The chapter contains numerous illustrations, but both 
with these and the text the profession is familar from their having already 
been published as a contribution to the American Journal of Obstetrics. 

The tenth chapter, Prolapse of Vagina, Bladder, Rectum, and Intes- 
tines, presents only here and there small additions to the consideration of 
these subjects in the fourth edition. Le Fort’s operation of elytrorrhaphy 
is given on page 181; it is taken from Le Blond’s work, but unfortunately 
the illustrations are omitted, and without these the text is at least difficult 
to understand. 

In chapter eleventh, the treatment of rupture of the perineum is stated 
very clearly, very fully. We think still, as we have stated in a previous 
review, that Dr. Thomas is in error in not including in his classification 
central rupture. ‘ 

Vaginismus and Vaginitis, the subjects of chapters twelfth and thir- 
teenth, present no noticeable changes from the text of the fourth edition. 

Chapter fourteenth, upon the subjects of uterine and menstrual retention, 
gives much new matter and several new illustrations. Fig. 84 represents 
a case of vaginal atresia, where the menstrual accumulation is limited to the 
vagina, the uterus being empty. Hubert’ refers to this condition, stating 
that in some cases the uterus in the form of a small, rounded and firm 
tumour is pushed up as high as the umbilicus. 

Dr. Thomas seems to favour in imperforation of hymen or uterus, where 
there is large accumulation, gradual rather than rapid discharge, and in 
this his teaching is more in accordance with the practice so strongly in- 
sisted upon by Bernutz than thet of Emmet. When there is entire closure 
or absence of the vagina, Dr. Thomas states that Dr. Barnes expresses 
his preference for Dupuytren’s rather than Amussat’s operation, and he 
coincides with him. But had not Courty before Barnes, and Puech’ still 
earlier expressed such preference ? 

The operation of Dupuytren first has the date of 1818, and then a 
few lines further on, in a quotation from Courty, that of 1817, which is 
the correct one. Amussat’s operation is said, p. 229, to consist ‘of 
working with the finger and dull instruments, overcoming resistance by 
pressure rather than by incision, and completing the operation not in one 
but several sittings.” Then on pp. 230-1 Amussat’s operation is given 
in detail, curved scissors are used, as well as pressure, and the operation 
apparently accomplished at one sitting. Now we do not quite see the 
correspondence of the two statements. We do not find in Puech,‘ nor in 
Fabre,’ who gives the full report of Amussat’s operation as read before the 
French Institute November, 1835, the least mention of the use of any 
cutting instrument. 


* Traité de l’Art des Accouchements. 

* Cours ad’ Accouchement, 1878. 

* We find this word sometimes Peusch, again Puesch, but never correctly given, an 
error of orthography which has been carried down from the fourth edition at least. 

* De l’Atrésie des Voies Génitales pour le Docteur Albert Puech, Paris, 1864. 

* Bibliothéque du Médecin-Practicien. 
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Fistule of the Female Genital Organs is the subject of the fifteenth 
chapter. Some may think there is not a sufficient recognition of the 
great value of Simon’s position and instruments in the exposure of fistule. 
Certainly from some little experience with these such is our opinion. In 
regard to uretero-vaginal fistula, Dr. Thomas refers to two cases in this 
country recently reported, but still fails to mention the first American 
case. As to operating for closure of the vagina, Dr. Thomas states that 
Vidal did it in 1833, paring the surfaces of the labia majora and uniting 
them by sutures. According to Le Double,’ Vidal’s first operation was 
by cauterization, the second by vertical elytrorraphy, but each in 1832. 

The sixteenth chapter, Fecal Fistule, contains no new matter. 

The seventeenth, the thirteenth of the fourth edition, is upon Acute 
Endometritis, and contains no material changes. The same remark applies. 
to the eighteenth chapter, which is entitled Chronic Cervical Endo- 
metritis. In the nineteenth chapter, Chronic Corporeal Endometritis, 
Dr. Thomas remarks in reference to applications to the uterine cavity :— 


‘‘ Upon theoretical grounds direct applications to the diseased endometrium 
would hold out a brighter promise of cure than any other plan of treatment, and 
during the past quarter of a century it has become the conventional habit to 
recommend them. In this habit I have shared, until closer observation and 
enlarging experience during the past five years have led me to become sceptical 
as to the utility of the course. Observation and experience have so changed my 
practice that I find myself very rarely resorting at present to applications above 
the os internum uteri. That they may become necessary in certain cases I do 
not at all deny; but I maintain that they should not be habitually resorted to: 
Ist, because they very generally fail in curing the disease ; and 2d, because they 
are by no means void of danger. That a certain number of cures of pelvic peri- 
tonitis and cellulitis are created by these applications all must admit. In spite 
of this fact their use would be decidedly vindicated were their results very prom- 
ising. But in my experience their results are not promising, and for this reason 
I have given up their general use.’’ 

Subsequently he remarks :— . 

‘It may now be asked, since I oppose the habitual practice of carrying appli- 
cations above the os internum uteri, as well as that of injecting the uterine 
cavity, what course I do advise and adopt in the management of this affection. 
As I have already stated, I would recommend careful attention to the general 
state, removal of displacements, care of laceration of the cervix, extirpation if 
possible of any existing neoplasm, and if uterine enlargement exist, the free use 
of ergot.’’ 


He also refers to certain cases in which the dull wire curette is of 
great utility. Probably Dr. Thomas is right in his rejection of intra-uterine 
applications, and it is to be hoped his words will have proper weight with 
the profession. Supposing that he is right, surely he might have thrown 
out the six or seven pages in which he describes the various means of 
applying liquids, semi-solids and solids to the uterine cavity. If this treat- 
ment be dangerous and does no good, the profession would forgive him had 
he omitted its description. 

Chapters twenty-one and twenty-two, Granular and Cystie Degenera- 
tion of the Cervix Uteri, and Syphilitic Uleer of the Cervix, present no 
addition except a few minor ones in the first. Uterine Fungosities is 
the subject of the twenty-third, an entirely new, chapter; it is brief, but is 
really one of the most valuable in the book. Then follows another new 
chapter occupied with Laceration of the Cervix. This lesion, which in 


* Du Kleisis Génital. 
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the fourth edition was dismissed with a few lines, is now considered in 
several pages. Dr. Thomas gives Dr. Emmet all praise for first recogniz- 
ing the importance of this condition, and devising the means for remedying 
it, and states that his teaching in this regard “constitutes one of the most 
important contributions to gynecology ever made.” 

It seems to us somewhat remarkable that attention has not been called 
to the following passage in the writings of Paulus Avgineta: “ Fissures 
occur about the mouth of the uterus from difficult parturition, and at first 
they escape notice while the pains from labour are recent, but afterwards 
they are slightly felt, either upon manual inspection or during coition, 
when they bleed owing to the friction. They are also discovered when 
the vagina is distended, for ruptures in the circle of the mouth are per- 
ceived.” 

How frequently are these lesions the source of discomfort, disease, and 
require treatment? It is startling to be told that one woman in six that 
have borne children and who have uterine disease, has a lacerated cervix 
(Goodell), and still more that one-half of the ailments among those who 
have borne children are to be attributed to lacerations of the cervix 
(Emmet). Wedare not question the accuracy of two such able and conscien- 
tious observers, whose opportunities have been so great. Mr. Massey, 
in “‘ Adam Bede,” says, “I tell you there is not a thing under the sun that 
needs to be done at all, but what a man can do better than a woman, 
unless it is bearing children, and they do that in a poor make-shift way : it 
ha’ better been left to the men.” The last statement men would proba- 
bly demur to, but the one before it, that women bear children in a poor 
make-shift way, surely has some truth in it, if the process is so commonly 
followed by an injurious laceration of the cervix. Or else obstetric prac- 
tice is very far from being what it ought to be, and there is an urgent 
demand for reform and improvement. 

But, however produced, it is fortunate that Dr. Emmet has demon- 
strated a certain method of cure, and hundreds of women have been re- 
lieved by him and others guided by his original knowledge. We wish we 
could write “always safe” conjoined with certain, but facts forbid ; 
already the reviewer knows of two fatal cases following this operation, one 
occurring in his own practice. An operator therefore should never assert, 
as some have, that there is no danger in the operation. Dr. Thomas’s 
description of the operation and illustrations are all that could be desired. 

Is it not possible that the frequency of the lesion and the necessity for 
the operation may by some be exaggerated? May not cervices be need- 
lessly stitched, as for a while they were needlessly, in many cases, slit? 
One of the ablest and most brilliant of London medical journalists recently 
wrote as follows in the Louisville Medical News :— 


‘*When Dr. Sims was first here he demonstrated to the satisfaction of a great 
many people, and indeed seemed almost to have established it as a course in prac- 
tice, that a great number of women are suffering from complaints which require 
that the cervix uteri shall be lacerated tothe extent of complete division; and we 
were under the impression that, according to the well-established experience of 
Marion Sims and his school, about twenty to twenty-five per cent. of the gyne- 
logical patients are required to have the cervix uteri divided in order to be re- 
stored to health. But if now we find that at least as many are suffering from 
complaints which require that cracks, cuts, and fissures of the cervix shall be shut 
up, it seems as if the F wand part of the energies of that most fearfully numerous, 
highly intelligent, and active class of practitioners who, either as specialists or as 
family doctors, have a claim to the title of gynecologists, will in future be divided 
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between splitting up the cervices of those women who yet possess them entire, or 
uniting with horse-hair or silver wire those which are by nature crushed or fis- 
sured.”’ 


Behind this correspondent’s pleasantry there is an element of truth, and 
it will be well enough for the select circle of gynecologists occasionally to 
listen to the voices of the outside world of medicine, though in the quota- 
tion given the final statement seems as paradoxical as the advice of a 
character in *¢ Endymion” as to having “‘a principle which will carry you 
through everything;” ‘*you must show that, democracy is aristocracy in 
disguise; and that aristocracy is democracy in disguise. It will carry you 
through everything.” 

Commencing on page 363, are five chapters occupying more than one 
hundred pages, devoted to uterine displacements. We find many addi- 
tions in the text and several new illustrations, among the latter some new 
pessaries—fresh devices to keep in place that errant organ the uterus— 
not so errant, indeed, as the old physicians taught when it wandered, at 
its own sweet will, in every part of the body—but with its fallings and 
flexions, its turnings and torsions still errant enough to tax, for a good 
while to come, the mechanical ingenuity of doctors eager to add to the 
hundreds of pessaries already made. While Dr. Thomas is an ardent 
advocate of pessaries, he is very far from the ultraism of those for whom 
uterine displacements are the alpha and omega of uterine pathology. 

On p. 470, Dr. Thomas credits Hippocrates with saying Propter uterum 
mulier est. The expression should be Propter uterum mulier condita, 
while Van Helmont’s was Propter solum uterum mulier est quod est—a 
quotation which better suits the connection than the true one of Hippo- 
crates. 

The chapters upon Periuterine Cellulitis, Pelvic Peritonitis, Pelvic 
Abscess, and Pelvic Hematocele, are almost the same as the corresponding 
chapters in the fourth edition. The definition of hematocele, “an accu- 
mulation of blood in the pelvic cavity either above or below the perito- 
neum,”’ we still believe an error. The collection of blood must be intra- 
peritoneal and encysted; outside of the peritoneum such collection is a 
hematoma. 

Fibroid Tumours of the Uterus are considered in the thirty-fourth 
chapter. This chapter is much longer than in the fourth edition, and con- 
tains very important additions, not the least valuable of which is a descrip- 
tion with an illustration of Thomas’s spoon-szw. The utility of this instru- 
ment is greater than any one who has never used it can imagine. The 
removal of fibroids by abdominal section is considered, and three methods, 
viz., Péan’s, Schroeder’s, and Thomas’s, are successively presented. Dr. 
Thomas states that he has removed the uterus in whole or great part, on 
account of tumours, seven times, with three deaths and four recoveries. 

The thirty-fifth chapter, Uterine Fibro-cysts, is almost unchanged from 
the thirty-second chapter of the fourth edition. Uterine Polypi are con- 
sidered in the thirty-sixth chapter. The author does not mention hot 
water injections.to check the hemorrhage caused by a polypus; we know 
from experience that such injections sometimes prove very efficient, and 
certainly we have more faith in them than in the gallic acid or elixir of 
vitriol, recommended by Dr. Thomas, or any possible astringent admin- 
istered by the mouth. That astringents thus given control uterine hemor- 
rhage is an assertion which has, borrowing an expression from Disraeli, 
all the organic weakness of tradition. In regard to instruments for the 
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removal of intra-uterine polypi, we would be glad had Dr. Thomas referred 
toa most ingenious one devised by Dr. Eugene Hubert, and presented by 
him to the Congrés International of 1875. It seems to us one of the best 
instruments ever devised for this purpose. 

In the thirty-seventh chapter Sarcoma is considered, and also Ade- 
noma, otherwise the chapter is scarcely altered from the thirty-fourth of 
the fourth edition. 

The next chapter is upon Cancer of the Uterus, and contains several 
additions, the longest of them being a description of Freund’s operation 
for extirpation of the uterus. In referring to the etiology of uterine 
cancer, Dr. Thomas states that his experience goes strongly to sustain the 
opinion of Breisky, Emmet, and others, that epithelioma of the cervix 
very generally engrafts itself upon a laceration—a very strong argument 
in favour of the early performance of Emmet’s operation. 

Uterine Moles is the subject of the thirty-ninth chapter—text and illus- 
trations unchanged from the fourth edition. Really, we question the fit- 
ness of having the subject of this chapter considered in a work on diseases 
of women, for it belongs to obstetrics, and is always treated by obstetric 
authors. It seems very much like poaching upon the province of the 
obstetrician, and ought he not to warn the gynecologist off? If the latter 
takes moles now, who knows but by and by he may claim all the dis- 
orders of pregnancy from abortion to varicose veins, disturbance of brain 
or bladder, of stomach or bowels, etc., until the obstetrician’s empire is 
strictly limited to the lying-in room. 

But the chapter is here, and a remark or two in regard to some state- 
ments would seem called for. As to the so-called hydatidiform degenera- 
tion of the placenta, ought it not to be said that this degeneration some- 
times affects only a portion of the organ so that the development of the 
foetus goes on and a living child may be born? Again, it is asserted that 
the villi of the chorion undergo a kind of dropsical swelling. This is the 
theory of dropsy of the vesicles. But is it not now held by some of the 
best observers, such as Virchow, Cornil and Ranvier, and de Sinéty, that 
the disease is hypertrophy of the mucous tissue of the villosities? The 
fluid in them contains mucine, and the vesicular mole has the general 
characters of a myxoma. Thus we learn from the recent French edition 
of Naegele and Grenser, from Spiegelberg’s Lehrbuch, and from Des- 
champ’s thesis." 

The chapter on Dysmenorrhea contains several brief additions, scat- 
tered in various parts of the text. The succeeding one, Menorrhagia and 
Metrorrhagia, is the same, save as to a few minor matters, as in the 
fourth edition. The concluding paragraph is as follows :— 

‘*T feel very sure that in menorrhagia a great deal of harm results from the 
frequent use of iron and quinine. These drugs are given to repair the damage 
done to the blood, but both of them increase uterine congestion, and tend to 
aggravate the flow.’’ 

Dr. Thomas surely does not intend to forbid the use of quinia in anti- 
periodic doses when the hemorrhage is distinctly intermittent or remit- 
tent? Indeed, in some cases of continuous hemorrhage this agent is one 
of the most efficient remedies. 

In the forty-second chapter, Amenorrhea, the following statement is 
made :— 


* Des Alterations des villosities choriales, Paris, 1880. 
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‘In accordance with a law of nature, which we recognize in its effects, but 
cannot explain, once in every twenty-eight days one or more ovules in each 
ovary burst their envelopes, etc. But do the ovules burst the ovisacs? And is 
the rule one or more in each ovary? An affirmative to the first question would 
demand of the ovule, so minute with reference to the Graafian vesicle, an extra- 
ordinary power. An affirmative to the second, would suggest a needless expendi- 
ture of ova, and assert that which post-mortem examinations of pregnant or of 
menstruating women have seldom shown; moreover, were the statements true 
multiple pregnancies would be the rule, rather than the exception.’ 


The forty-third chapter is upon Uterine Leucorrhaa. Dr. Thomas has 
added to the list of causes of this disorder, ulceration with eversion of the 
cervix, being, of course, one of the additions. So, too, some material 
additions have been made in the treatment. 

The forty-fourth chapter, Sterility, is the old story with the exception 
of the closing paragraph. Dr. Thomas states that sterility implies an 
incapacity for conception, and is synonymously entitled barrenness and 
infecundity. But two pages further the definition is contradicted in these 
words: ‘“‘ Menorrhagia and metrorrhagia may result in the washing away 
of the ovum after impregnation, and before fixation.” Surely there is no 
incapacity for conception when a woman can have an impregnated ovum! 
M. Monod justly remarks: ‘In a clinical view we must say a woman is 
sterile who cannot have children.” Thus it will be seen that a woman 
may be fecundated, have the capacity for conception, and conceive, and 
yet be sterile, because always aborting. 

Diseases of the Ovaries commence with the forty-sixth, and end with 
the forty-ninth chapter, occupying about one hundred pages. Every one 
of these included chapters, almost every one of the included pages, bears 
marks of careful revision. But there are two notable exceptions. On pp. 
711, 712, we read “ during the past eighteen months three cases of preg- 
nancy at full term have been referred to me as ovarian cysts, and this not 
by ignorant men, but, by very capable practitioners.” And precisely the 
same statement was made on p. 695 of the fourth edition. Surely we 
have here extraordinary coincidences or slight carelessness! Again, a few 
lines further on the ‘ placental bruit” is referred to as one of the diag- 
nostic signs of pregnancy. Possibly Dr. Thomas failed to read the follow- 
ing passage in Professor Pajot’s* very complimentary review of the French 
translation of his work: ‘‘On est étonne de trouver dans le diagnostic 
differentiel des kystes et de la grossesse, la mention du souffle placentaire! 
Comment se fait-il qu’apres les travaux francais de ces trente derniéres 
années on en soit encore la en Amérique.” 

In the very full and excellent account of abdominal ovariotomy, divid- 
ing the pedicle by Paquelin’s thermo-cautery is not mentioned, and. yet 
it is one of the best of methods. Dr. Thomas insists upon, very justly 
we think, all antiseptic precautions in ovariotomy ; he is also an earnest 
advocate of the fever-cot to facilitate the application of cold water for the 
reduction of dangerously high temperatures occurring in patients after the 
operation. 

Odphorectomy, or Battey’s operation, is the subject of the fiftieth, a new 
chapter. Summing up his opinions upon this operation, it may be stated, 
Dr. Thomas believes it will survive all opposition ; that it is attended by 
grave dangers and doubtful benefits; that it is more difficult and danger- 


* De la Stérilité chez la Femme. Paris, 1880. 
* Annales de Gynécologie. March, 1880. 
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ous than ovariotomy, and requires more surgical skill; that it is of doubt- 
ful benefit in large uterine fibroids. 

The subject of the fifty-second chapter is Extra-Uterine Pregnancy. 
This is one of the ablest and most interesting chapters in the book, and, 
by the way, an entirely new one. With a master hand Dr. Thomas has 
condensed into a dozen pages the best knowledge upon the subject of extra- 
uterine pregnancy. Having had an unusually large experience in this con- 
dition, and having met with extraordinary success in his practice, much 
more than ordinary value is to be attached to his utterances. So valuable, 
indeed, do we rate the lessons of his experience that we are almost recon- 
ciled to this invasion of the department of the obstetrician. Let us pre- 
sent his reasons for giving a chapter upon this subject :— 


‘‘Tt may even be thought that this subject is out of place in a work upon 
gynecology, and that it should have been left for one devoted to obstetrics. Its 
admission here is proof of the fact that I do not share this feeling. Ectopic 
gestation, although theoretically falling in the domain of the obstetrician, in 
reality almost always claims the attention of the gynecologist, from the fact that 
the existence of pregnancy is in these cases very generally not recognized, the 
patient being supposed to suffer from some pelvic tumour or obscure uterine or 
ovarian disorder. It is very frequently necessary to differentiate it from a va- 
riety of uterine disorders which will soon be mentioned, and even its treatment 
involves rather a familiarity with the resources of gynecology than with those of 
obstetrics.’’ 


We answer, first, the subject is usually treated, often very fully, in 
works upon obstetrics ; second, uterine pregnancy must be differentiated 
from certain diseases of the internal sexual organs, or of the pelvic or 
abdominal cavity, therefore pregnancy belongs to gynecology ; third, as 
abdominal section is equally required in some cases of intra- as well as 
some of extra-uterine pregnancy, therefore the Cesarean operation belongs 
to gynecology and not to obstetrics. We thus fail to see the force of Dr. 
Thomas’s reasoning, but let us repeat, we are very glad to have his chap- 
ter on extra-uterine pregnancy ; it is needed, and no one could write one 
better than or as good as this. Furthermore, the very elaborate’ paper 
by Dr. Bandl, issued in 1879, in the fifth part of Billroth’s Handbuch der 
Frauenkrankheiten, proves that Dr. Thomas is not alone in holding that 
extra-uterine pregnancy is an appropriate subject for a treatise on gyne- 
cology. So, too, prior to this, Dr. Barnes, in his well-known work on 
diseases of women, had also presented the subject. 

Dr. Thomas simplifies the practical study of ectopic gestation by reduc- 
ing these cases to three varieties, viz., tubal, interstitial, and abdominal. 

In regard to interstitial pregnancy, Dr. Thomas states that it is much 
less dangerous than tubal, and more likely to advance to full term. But 
Hecker? asserts that such pregnancy rarely reaches the fourth month. 
Then take Baart de la Faille’s statistics of interstitial pregnancy, as quoted 
by Bandl, op. cit., out of seventeen cases only three lasted more than 
sixteen weeks. In the report given by Dr. Thomas’ of Hecker’s cases of 
tubal pregnancy, contrasted with the preceding statement, there is hardly 
a sufficient basis for the assertion of less danger in the interstitial variety, 
nor is it sustained by a quotation that we will give in a moment or two 
from Spiegelberg. 


* Die Extrauterin-Schwangerschaft. 

* Des divers modes et termination des grossesses extra-uterines et de leur traitement. 
Par Benjamin Deschamps, Paris, 1880. 

* A slight error occurs in quoting Hecker’s cases. It is stated that ‘‘in twenty- 
six cases rupture occurred in the first month ;”’ it should read in the first two months, 
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Dr. Thomas gives a table of seventeen’ cases of which he has seen the 
results, being ten recoveries and seven deaths. He gives clear statements 
as to when and how arrest of the pregnancy in the early months is to be 
effected, and as to the performance in certain cases of elytrotomy and of 
laparotomy in others. Among the means for arresting the growth of 
the embryo, no reference is made to electric shocks, originally success- 
fully used in such cases by Bachetti in 1857, and which Spiegelberg 
rejects, and electro-puncture, which he asserts does good chiefly by 
the puncture. Considering the great difficulty of recognizing these 
cases in the early months, Spiegelberg remarks, op. cit.: ‘* The certain 
diagnosis in the first three or four months belongs almost to the im- 
possible; comparatively few of the entire number will be subjected to 
treatment. But the pregnancy goes on past the usual period of rupture in 
tubal and interstitial, and is therefore almost certainly abdominal.” Dr. 
Thomas advises waiting until the effort at labour occurs, and then lapa- 
rotomy. Velpeau held that the operation should be performed earlier, 
that is, when the foetus was viable, avoiding thus a possible rupture of the 
sac in the last months of pregnancy. Depaul, Charpentier, and Frankel 
advise operating about the end of the eighth month. 

In regard to what has been termed the secondary operation—that made at 
or near the completion of pregnancy being known as the primary—an ope- 
ration made after the gestation period has passed and the child is dead, Dr. 
Thomas advises waiting until constitutional disturbances occur. 

He concludes this most interesting chapter with the following wise 
words :— 

‘* Abdominal surgery is too progressive, too steadily advancing, to admit of 
the application to it of the maxim, ‘there is no hetter way of judging of the fu- 
ture than by the past.” What was reprehensible in abdominal surgery five years 
ago has become safe and practicable to-day, and it is almost certain that the near 
future will see cases of laparotomy successfully performed for the cataclysmic 
symptoms resulting from the rupture of the extra-uterine fetal cysts. So sure 
am | of this, that I would now assume laparotomy to be the only legitimate re- 
source in these cases where sufficient delay has been practised to convince the 
practitioner that death is surely approaching.”’ 


The final chapter is upon Chlorosts, and is the same as previously 
given, the suggestion of dialyzed irom being the only addition. 

We have now completed our review of this admirable work, a work 
which is at once a marked representative of American medicine, and 
reflects the highest honour upon its distinguished author. As we have 
asserted in past years, still more earnestly do we now assert, it is the best 
book in the English language upon diseases of women. T. P. 


Art. XXII. —Medico-Chirurgical Transactions. Published by the 
Royal Medical and Chirurgical Society of London. Vol. LXIII. 8vo. 
pp. lxxvi., 862. London: Longmans, Green, Reader, and Dyer, 1880. 


Tue present volume of the “‘ Medico-Chirurgical Transactions” contains 
twenty papers. Of these, nine have already been noticed either in this 


* Deschamps, referring to one of the cases appearing in this list, the one numbered 
14, remarks: On peut toujours émettre un doute sur l’exactitude du diagnostic. A 
similar opinion was expressed in one of the French journals at the time the case was 
published, and also in one of our American journals. 
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Journal or in the Medical News and Abstract during the year, as they 
have appeared in print in the Proceedings of the Royal Medical and 
Chirurgical Society. Of these, therefore, it is not necessary to give any 
abstracts, and we shall lay before our readers notices of only the remain- 
ing eleven papers. 

The first two deal with abnormal developments in men, the first of a 
Large Dermoid Cyst found in the Abdomen of a Man, by Wm. MiLLER 
Orp, M.D., and Cuas. Bropizr SEwELt, M.D., and the second of Mai- 
formations of the Genital Organs of a Man associated with persistence of 
one of the Ducts of Miiller, also by Dr. Orv. Dr. Sewell’s patient was a 
man, zt, 28, “ greatly given to hunting,” who, on being annoyed only bya 
boil on the buttock, sent for Dr. Sewell. Struck with the disproportion 
between the trivial disease and the apparent gravity of the illness, Dr. S. 
examined him carefully aud found fixed abdominal dulness, the result of a 
fluid, the recti muscles widely separated, dyspnea and a displaced liver, all of 
which the patient had attributed merely to increasing stoutness. A trocar 
was inserted and two pints of fluid, like pea soup, were drawn off. This 
speedily solidified into a pomatum-like mass, showing hairs and soft epithe- 
lial scales in the microscope, but neither hydatid hooklets nor crystals. 
Within three hours peritonitis set in, and he died on the fifth day. The 
post-mortem showed a large cyst filling a great part of the abdomen, and 
itself filled with rancid pulpy fat and abundance of hairs, and weighing 
fourteen and one-half pounds. The contents, although the odour sug- 
gested the presence of sweat, contained no butyric acid or sweat products, 
but were almost absolutely pure fat. The cyst lay behind the peritoneum 
in close structural relation to the bladderand rectum. After referring to a 
few similar cases, the authors discuss the possible origin. Rejecting ‘ de- 
velopmental inclusion,” which would require it to hold some relation to 
the skin and abdominal walls, they hesitate between “ fcetal inclusion” 
and “ aberrant development,” inclining rather to the latter, founded upon 
consideration of corresponding ovarian tumours—certainly the most rea- 
sonable conclusion. 

The second case was under Dr. Ord’s care, not in consultation, but in 
St. Thomas’s Hospital, where he died of tubercle. The right testis had 
never descended lower than the groin, where it was shut off from the abdo- 
minal cavity. A large tube (shown‘in an accompanying drawing) of the 
calibre of the intestine and distinct from the ureter, was found to extend 
from the upper part of the kidney to the neck of the bladder. It was pro- 
bably a surviving duct of Miiller. 

Mr. Henry Morris contributes an interesting paper on Two Cases of 
Carcinoma of the Breast preceded by so-called Eczema of the Nipple and 
Areola. In St. Bartholomew’s Hospital Reports for 1874, Sir James 
Paget first called attention prominently to the connection of these two 
disorders—a connection, Mr. Morris thinks, as yet not observed, except in 
London. Six months before Mr. Morris’s paper was written, however, Dr. 
S. W. Gross presented a similar case to the Pathological Society of Phila- 
delphia (see Phila. Med. Times, July 5, 1879, p. 486), and the case was 
the more remarkable in that it was in the breast of a man. Dr. Gross 
states also, that he has seen one other such case (Tumours of the Mam- 
mary Gland, p. 28). Busch, of Bonn, also, in 1877, reported some analo- 
gous, but not identical, cases. 

The first case was that of a needle-woman, aged forty, who in fifteen 
years had had seven children and two miscarriages. The youngest child 


1881.] Medico-Chirurgical Transactions. 479 


was two years old. For six years the left nipple had been sore, com- 
mencing as a blister, which became red and moist, and gradually melted 
away, leaving a hole surrounded by a weeping eczematous areola. This 
remained stationary till just about the time she weaned her last child five 
or six months before, when it began to enlarge. There was some ill- 
defined hardness of the breast and an enlarged axillary gland. In August, 
1876, the breast and the gland were both removed. In August, 1877, 
she was delivered of « healthy child. The catamenia had disappeared for 
eight months before the operation, but returned after it. In October, she 
was taken ill and died in February, 1878, with disseminated abdominal 
cancer. 

In the second case, a woman, xt. 33, came to the hospital for a 
small phlegmon over the third left costal cartilage. To her surprise, Mr. 
Morris paid far more attention to the condition of the left areola than to 
the phlegmon. She said the nipple had been sore for four or five years, 
beginning as a scale on a moist surface, which formed and fell again and 
again, while the nipple gradually flattened and finally came away as a core, 
the superficial eczema still spreading. Two small nodules connected by a 
tract of condensed tissue existed in the breast, and one of the axillary 
glands had been enlarged for eight or nine months. March 1, 1879, the 
breast was removed, the axillary gland being left; a mistake, which was 
corrected thirty days after by a second operation, when a later developed 
cluster of these glands were removed. May 23, she died of broncho-pneu- 
monia. The lungs, liver, kidneys, and other organs were cancerous. 

It will be of interest to surgeons to note that in the cancer out-patient 
department of one London hospital (the Middlesex), from 1872 to 1878 
inclusive, Mr. Morris should see such a large number as 305 cases of 
mammary cancer and 280 in other parts of the body. 

Two cases of Direct Dislocation backwards of the Femur with Fracture 
of the Rim of the Acetabulum, are related by Mr. F. 8. Eve with good 
drawings of each. In one of them the head of the femur was above, and 
in the other below the tendon of the obturator internus. A table of all 
similar specimens in the London museums is appended, and the cases are 
carefully analyzed. It is by just such careful work as this that step by 
step the science of surgery is perfected in details, both of diagnosis and 
treatment. 

Dr. H. VanpyKke Carter, of Bombay, follows with a paper of seventy 
pages on the Experimental Pathology of Spirillum Fever, or Relapsing 
Fever. There were forty-four experiments done in inoculating the dis- 
ease from the monkey and man, chiefly to the monkey. Most of the ex- 
periments were successful, and the author seems to have done very careful 
and excellent work. Those interested in the subject are referred to the 
original paper. 

That most observers should believe that molluscum contagiosum is a 
disease of the sebaceous glands is justified, not only by the gross appear- 
ances, but not a little by microscopical sections. In an article on the 
Non-Glandular Theory of Origin of Molluseum Contagiosum, Mr. At- 
FRED SANGSTER presents strong reasons for the opposite side of the ques- 
tion. Even here, however, the sections are not entirely decisive. 

One of the most interesting of the papers in the volume is by Mr. Law- 
son Tart, on The Antiseptic Theory Tested by the Statistics of One Hun- 
dred Oases of Successful Ovariotomy. At the outset he-avows himself a 
thorough convert to the germ theory, but calls attention to one very impor- 
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tant fact, hitherto, as a rule, forgotten, in the argument, namely, that 
while germs will inevitably produce putrefaction in certain infusions, etc., 
these fluids are all dead, and that were germs to possess in ving fluids 
the power often imputed to them, surgery would have been long ago an 
extinct art, since no operation could have been successful until the days of 
antiseptics. Even a slight cut would undergo putrefaction, or, to borrow Dr. 
Roberts’s excellent illustration, even the needle of a hypodermic syringe 
would inevitably poison the wound, a line of argument which disproves 
all by proving too much. 

Statistics, to be valuable, must include operations and operative 
methods, as far as possible, similar, or, better still, identical, and 
operations of such magnitude that germs would have an acknowledged 
influence, not to be neutralized by the process of resistance on the part 
of the patient. For instance, Mr. Wells’s increased success with anti- 
septics, though true as a fact may be fallacious as an argument, for just 
about the same time he introduced the intra-peritoneal method with the 
pedicle, thus making an important change in his operative method. Mr. 
Tait’s own cases, in this respect, are of very great value, for while in 26 
cases using the clamp with antiseptic precautions, and in 36 cases without 
antisepsis, he had, respectively, 27 and 25 per cent. of deaths; in 17 cases 
of the ligature, without antisepsis, he reached a mortality of only 5.9 per 
cent.; and in 29 cases, with antiseptics, of only 3.45 per cent.—a result 
which, when placed alongside of those of Mr. Wells, and especially of Mr. 
Keith, ought surely to set at rest the question of the pedicle. The differ- 
ence of the last two sets of cases he sets down to an increasing personal 
experience and skill. 

In order to test the value of antisepsis he constructed, from the cases 
similarly grouped by methods of treatment, what may be called average 
curves of the pulse and the temperature, 7. e., for each morning, and each 
even of the first ten days, he took the various pulse and temperature read- 
ings of all the cases in the group and noted the average. Uniting these 
average readings gave him the average curves. One important general 
result he calls attention to, viz., that the temperature curve is less reliable, 
as a rule, than the pulse curve—a result not to be overlooked in these 
days, when the thermometer threatens to become a clinical autocrat. The 
temperature rises not infrequently explosively, the exaltation being with- 
out cause, and lasting, it may be, but two or three hours, but the pulse is 
much more equable, and corresponds to the general and not the local con- 
dition of the patient. Especially is this true of the most critical night— 
the fourth—when, although the temperature will inevitably rise, no fears 
need be aroused if the pulse be not much disturbed. The tables of pulse 
and temperature curves are eleven in number, grouping the cases as treated 
by the extra- and intra-peritoneal methods, with or without. antiseptic 
precautions, etc. The general result may be said to be decidedly in favour 
of the intra-peritoneal method, but to leave the value of antiseptics at least 
in doubt—a result that we must confess is a surprise. Mr. Tait’s method 
is just and fair, for it is founded on a physical basis which gives common 
ground for all cases to stand upon, and thus commends itself to every im- 
partial man. When it has been applied to a sufficient number of cases it 
will be one of the most valuable clinical contributions to the antiseptic 
question that has been made. That the end is not yet any one will readily 
be convinced on reading the January English journals, in which further 
statistics are given, but none to our mind so accurate and scientific in 
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method as those of Mr. Tait. Meantime his conclusion is equally judi- 
cious ‘that he will continue to use all antiseptic precautions until a 
wider experience decides whether they may not all be given up.” And 
again, that the antiseptic system has taught him the lesson * that there is 
no detail in the performance of an ovariotomy, or in the preparation for 
it, so insignificant that it may be intrusted to a deputy, and there is no 
circumstance so unimportant that a neglect of it may not lead to an im- 
portant result.” 

Dr. Epw. C. ANDERSON communicates a short, but very valuable, 
paper on the Partial Metabolism by the Liver of Leucin and Tyrosin into 
Urea. Usually the presence of leucin and tyrosin has been regarded as 
diagnostic of acute yellow atrophy of the liver, or of its concurrent atrophy 
in typhus, smallpox, and some other exanthemata. Having discovered 
their presence and subsequent disappearance in a case of jaundice with 
recovery, Dr. A. made over 500 analyses within two years, and has proved 
their presence in 33 cases, in some of which the liver and spleen were dis- 
eased ; in others there were cardiac disease, rheumatism, phthisis, pneu- 
monia, bronchitis, and other maladies. 

Messrs. ALFRED WiLLET and Wa. J. follow with a very full 
account of a remarkable Congenital Malformation of the Spinal Column, 
Bony Thorax, and Left Scapular Arch in the Body of a Woman. The 
dorsal spine had, if anything, a slight anterior curve with a left lateral 
curve, four and a half of the dorsal vertebra were missing, five ribs on the 
right side and four on the left were missing, the left clavicle was deformed, 
and, most curiously of all, the scapula, itself much deformed, was connected 
to the sixth cervical vertebra by a broad bridge of bone. The muscles and 
vessels are described, and similar bony malformations hitherto undescribed 
are carefully compared with the present specimen. The authors regard 
the spinal and costal malformations as due, not to irregular ossification, 
but to an earlier defect in the development of the mesoblastic element 
constituting the vertebral and lateral plates of the embryo, The explana- 
tion of the unique malformation of the scapula, to which they incline, is, 
that it is a scapular element, an overgrowth of the normal epiphysis of the 
posterior border, to which there is no analogy in the lower animals until 
we reach the placoid fishes. 

Mr. Frep. James Gant relates a very instructive case of Compound 
Fracture of the Femur Twenty Years after Excision of the Knee-Joint 
Sor Disease, the Line of Fracture being transversely one inch above the 
Bony Union. For the details the reader is referred to the paper. 

As a fit sequel to his opening paper on Cancer following Eczema of the 
Nipple, Mr. Henry Morris relates a Case of Epithelioma of the Neck 
following Chronic Skin Disease. The patient, a woman xt. 60, had had 
for nine years a probable eczema, or, at least, some similar form of skin 
disease on the right side of the neck. A blow caused some irritation, for 
which caustics were used, and in a few weeks a distinct epithelioma was 
developed. A firm bronchocele had displaced the carotid to the posterior 
border of the sterno-mastoids; a fact which had deterred some surgeons 
from operating. But Mr. Morris adopted an ingenious method of showing 
the want of connection between the tumour and the artery. Placing the 
patient on her back, she was told to lift the head. The attempted move- 
ment being resisted, the sterno-mastoid lifted the tumour free from the 
artery. The tumour was removed in September, 1876, the external jugu- 
lar vein being tied. In March, 1878, she returned and had the growth 
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removed a second time. During this operation the internal jugular gave 
way, its walls being involved and softened, and was tied above and below. 
The recovery was good, and in July, 1880, she was known to be alive and 
well. 

Mr. Morris then discusses the subject of the ligation of large veins, like 
the jugular, and quotes at length from Dr. S. W. Gross’s article (see the 
numbers of the American Journal of the Medical Sciences for January 
and April, 1867). His conclusion is in favour, at least in the neck, of 
the simple deligation ef the vein, without simultaneous occlusion of the 
corresponding artery, as proposed by Langenbeck. The origin of the 
cancer from the long-continued irritation of the skin is another, and a 
very strong argument for the local origin of such malignant growths, an 
opinion, we judge, which every year is making more probable and more 
widely believed. W. W. K. 


Art. XXITI.— Observations on the Cesarean Section, Crantotomy, and 
other Obstetric Operations, with Cases. By Tuomas Raprorp, M.D., 
F.R.C.P.Edin., F.R.C.S.Eng., etc., Honorary Consulting Physician 
to St. Mary’s Hospital, Manchester, Eng., etc. Second edition. 8vo. 
pp. 225. London: J. & A. Churchill, 1880. 


THE first edition of this work appeared in a pamphlet of 68 pages, with 
an appendix and set of plates nearly doubling its text and capacity, in 
1865. ‘Further Observations,” in a supplementary paper of 21 pages, 
were published in 1868. These constitute together a small volume of 152 
pages. The first part of this edition contains a tabular record of 77 Czsa- 
rean cases; and the second, 21, making 98 for the whole. In the work 
under review, the author has added 34 additional cases, bringing up the 
list to 182; to which the reviewer wil] add two more, one of them success- 
ful, making in all 134; with 24 recoveries and 110 deaths. 

Manchester has for a century been at times either the battle-ground 
between the Cesareanists and craniotomists, or the position of defence 
for the advocates of the Cesarean operation as one of election. This has 
arisen, in a measure, from the early advocacy of Hull, and from the fact, that 
in this section of Great Britain, the necessity for one or the other mode 
of delivery, has so often presented itself to the accoucheur. Dr. Radford 
has been a firm believer, for many years, in the moral necessity for the 
elective preference that should influence the obstetrician in deciding in 
favour of gastro-hysterotomy as against infantile destruction; and at the 
age of 87 he has again assumed the task of defending the Caesarean section 
against craniotomy, cephalotripsy, and the various destructive measures 
for mutilating and extracting the foetus. Sixty-one years ago, when a 
young practitioner of 26 years of age, Dr. Radford assisted Mr. Morris in 
his first Cesarean experience; since which time he has once operated 
and four times assisted as accoucheur, making in all six cases, saving two 
women and three children: the Jast case was in November, 1851. He 
has also been a witness to other cases, one in 1867. 

Owing to the age of the author, he has not attempted to rearrange his 
tables in the introduction of new cases; or to do this with his text. which 
is somewhat confusing to the reader. The former are in three parts, 
covering chronologically much of the same periods. The analyses of the 
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three tables are also separate, and the reader is obliged to add them 
together. We shall therefore treat the tables as one collection of 134 
cases. 

In general terms, the causes of dystocia arose from malacosteon in 56 
cases, rickets in 32, exostosis in 6, malignant tumours in 15, non-malig- 
nant in 8, pelvic deformities from fracture, dwarfed growth, ete., in 10, 
hydatid cyst in 1, not stated in 5, puncture in ovariotomy in 1, = 134, 
Of these cases, there recovered after malacosteon 6, rickets 6, exostosis 
4, malignant diseases of cervix 4, disease of spine and hip-joint 1, deformed 
pelvis from fracture 1, puncture of uterus in ovariotomy 1, and not stated 
1, = 24. Seventy-eight children were removed alive. 

The time in labour of the 24 women saved was as follows: “early,” 
one; 12 to 14 hours, one; 18 hours, two; 23 hours, one; 24 hours, two; 
30 hours, one; 34 hours, one; 35 hours, one; slight pains for 2 days, two; 
ditto for 2 or 3 days, with membranes ruptured a few hours, one; ditto 
with membranes ruptured 12 hours, one; labour 60 hours, one; 4 days, 
one; 5 days, one; 6 days, one; 12 days, one; not begun, two; and time 
not stated, three. 

Operations on the first day of labour.—Duration 2 hours to 12, eighteen 
cases with but one saved; 12 hours to 24, eighteen cases with six recov- 
eries. Operations on the second day 22, with three saved ; on the third 
day 13, with three recoveries ; on the fourth day 8, all fatal. 

Compare this, with the results in our own country, and we find 8 saved 
out of 11 in operations after labours of 2 to 12 hours. In addition to this, 
there are cases not timed definitely, but noted as “early,” “in a few 
hours,” ete., amounting to 12, with 7 recoveries. Operations on the second 
day (U. S.) 19, with 6 saved; on the third day 18, with 10 saved. The 
improved proportion is accounted for, by the fact, that this only represents 
the cases noted in days or hours; there having been a large number of 
protracted labours not timed, which proved fatal as a general rule after 
the operation. On the fourth day 15 operations with 2 saved. The 
effect of delay is well shown by the operations on rachitic dwarfs. On the 
first day of labour 9, saving 5; on the second day 7, saving 2; on the third 
day 1, lost; and on the fourth day 5, all lost. 

Dr. Radford is fully impressed with the importance of operating early, 
although forced to admit that very early sections have been highly dis- 
couraging in his own country. There appears to be a very marked differ- 
ence in this respect in our two countries. We have attempted to account 
for this in a former paper, attributing it to the climate, poverty, previous 
or present disease, and in some instances to intemperance. The fact, that 
nearly one-half of the subjects in Great Britain and Ireland were sufferers 
from malacosteon, when there was not one in the United States, shows the 
more healthful influence of our climate and hygienic conditions upon par- 
turient women. Intemperance may perhaps not be as prominent a factor 
in increasing the mortality of the operation as we had supposed; but it is 
true that the lower classes of women here, as a rule, drink much less malt 
liquor and spirits than in England, and that such habits make a bad pre- 
paration for surgery. In Dr. Radford’s six cases, intemperance was not 
to blame for the losses by death. 

Craniotomy.—Our author takes very decided ground against infantile 
destructive delivery in all its forms as an elective expedient, and especially 
in subjects known, from a former delivery by the same process, to be in- 
competent to bear a living child. He says, page 65:— 
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‘*But in a second pregnancy when they [the parents] are fully acquainted that 
an unmutilated infant cannot be born, the question stands on very different social 
and moral grounds. The practitioner is here placed in a most responsible and 
trying position when called upon to decide whether he ought, time after time, or 
thus repeatedly, be made the agent to take away life. I entertain the fullest 
conviction that a great proportion of our profession have most conscientious 
scruples to repeat this revolting operation on the same woman. This destruction 
of infants, in my humble opinion, can be justified on no principle, and is only 
sanctioned by the dogma of the schools or by usage. . . . It is by no means 
to be understood that the life of the infant must never be sacrificed to save the 
mother; on the contrary, I have already enumerated cases in which craniotomy 
ought to be performed as an operation of election; but it is not right to destroy 
the infant on the unfounded assumption that the mother could alone be saved by 
it; a deduction altogether untrue and unsanctioned by statistical evidence. 

‘¢ The life of the woman is not, either relatively or comparatively, always of the 
same value. If she be afflicted with a serious disease, or labouring under some 
incurable malady, being unfit, or unable to discharge her domestic and her social 
duties, which performance can alone render her life desirable to herself or to her 
friends, then, under such circumstances, the infant’s life ought not to be sacrificed 
for the mere ideal chance of prolonging her miserable existence, which is a posi- 
tive evil to herself.’’ 


This ruling of the author applies with special force in his own country 
where the Cesarean section has been repeatedly performed on women in- 
curably diseased with malacosteon, cancer, etc., numbering in all sixty- 
nine cases. In our own land it has but little application so far as our past 
record would indicate, having had no malacosteon or cancer in any case 
operated upon. 

‘“When the contingent hazards of craniotomy and the risk of its abuse are 
considered, and we know that the act is the sacrifice of life, and that this awful 
catastrophe must be often repeated in order to carry out the abstract proposition 
‘to save the life of the woman by destroying the infant’—when we remember 
the difficulty which in extreme cases is experienced in performing it, the cruelty 
it inflicts, and many other evils consequent upon it— we may truly, wonder that 
professional men should allow their minds to be haunted by an iniaginary Cesa- 
rean spectre, and be so obscured in their own moral and social responsibility. 
Why should the obstetrician stand in such an unenviable position, not only as an 
accessory, but, ipso facto, the agent? ain, I ask, mie he to be called upon, 
and ought he to consent to victimize poor helpless infants in successive pregnan- 
cies, in numbers which make one shudder to recount ?’’ (page 66.) 

‘*Woman naturally is mild, kind, and humane. She is endowed with great 
fortitude and undoubted courage. She has generally a great desire for offspring, 
and has a great love for children. Then how can we suppose that any woman 
with a well-regulated mind, if fully aware of her responsibility, could willingly be 
a consenting party to the repeated destruction of her unborn infants? According 
to my own Laosiaiies the case is otherwise. I feel convinced in my own mind 
that there would scarcely be a woman to be found who would not suffer any 
amount of bodily pain to save her infant.’’ (page 67.) 


We can readily agree with the author upon all these points; but there 
are two conditions under which the love of offspring and value of the life 
of an infant very frequently disappear from the heart of a pregnant woman. 
Grant that she will endure pain and suffering to save her infant; will she 
be willing to run the risk of four to one, as in England, of losing her own 
life and leaving the infant behind, in order that it may live? Women in 
labour are anxious to preserve their children, but maternal love has this 
element of selfishness, that the mother wishes to live, and enjoy the 
pleasure of rearing the infant. Look at the numbers of abortions crimi- 
nally produced; of infanticides of newly born children of shame; of the 
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practices even of married women to prevent their infants in utero coming 
to maturity; and we find that the love of offspring fails when the life or 
fair fame of the mother is very seriously endangered. 

Fortunately there are some exceptions, or there would be no elective 
Cesarean operations. In our own land, where 75 per cent. of early and 
elective operations are successful, there can be little excuse for a woman 
declining to endure gastro-hysterotomy, and demanding a repetition of 
craniotomy, after she has been made aware that if she becomes pregnant 
she cannot give birth to a living child. It is evident that society needs a 
moral reformation on the valuation of intra-uterine life, and the rights of 
the unborn infant to an extra-uterine existence, and opportunity for de- 
velopment. The more we examine into the moral aspect of craniotomy, 
the more must we become convinced, that a mother with a contracted 
pelvis has no right to beget children, and then devote them to destruction 
to save herself; when it is possible by premature delivery, or gastro- 
hysterotomy, to save both herself and her offspring. 

Dr. Radford closes the first part of his volume as follows: ‘ Deep reflec- 
tion, and a strong sense of humanity, have induced me further to declare 
that the Cesarean section should be generally performed as an operation 
of election; and that craniotomy should be as far as possible abolished, 
and ought only to be performed as an operation of necessity.” (page 72.) 

The exceptional cases mentioned are: 1. When the infant is ascertained 
by the stethoscope to be dead. 2. In rupture of the uterus where the 
infant is generally lost. 38. In a first labour, with a contracted pelvis, 
where the foetus cannot be delivered unmutilated, ‘‘and also in those cases 
in which the mischief has taken place after the woman has naturally borne 
one or more children.” 4. In cases where turning is quite impracticable, 
as here the infant is almost always dead. 5. In some cases of protracted 
labour where the pelvic organs have already sustained such injury by 
pressure, that it would risk the life of the woman to deliver by the forceps ; 
and 6. In extreme hydrocephalus. 

We take issue with Dr. Radford on some of these points, as drawn from 
the experience of our own country. Craniotomy should never be performed 
after rupture of the uterus, as abdominal section offers a much safer mode 
of removing the foetus, and an opportunity to cleanse the abdominal cavity 
and close up (if required) the uterine rent. In cases of impaction, where 
turning is impracticable, the Cesarean section is preferable to embryotomy, 
as here we have only the interests of the mother to look after, and she is 
safer under this form of operation, which in America has saved seven cases 
out of ten. Embryotomy, even by its advocates, is admitted in this con- 
dition to be one of the most difficult and dangerous of all obstetric opera- 
tions. 

The Caesarean operations of the United Kingdom are credited as follows: 
to England 103, Scotland 21, and Ireland 10, = 134. Lancashire has 
furnished a large proportion of cases (28), and is only second to London. 

Case 97, of the table, the author says stands ‘‘quite unique.” It is the 
case of Mr. T. Spencer Wells, in which he perforated the uterus in mis- 
take, in an operation for ovariotomy. In this surmise the author stands 
in error, as Dr. W. H. Byford, of Chicago, did the same thing in 1878, 
in the case of an unmarried young lady. Both of these subjects recovered. 

Causes of Death.—Unfortunately Dr. Radford’s full tabular collection 
has not been published, and his printed tables give no column on this point. 
In his text, he gives the cases of peritonitis and exhaustion for the second 
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and third tables, but not for the first (seventy-seven cases); and there is 
no summary in the former edition: the combined second and third tables 
give exhaustion 20 deaths, and peritonitis 15. 

Chloroform.—Dr. Radford objects, decidedly, to anesthetics by inhala- 
tion in gastro-hysterotomy. He says: “Chloroform diminishes the energy 
of the uterus, and induces relaxation; and, therefore, on this ground its 
administration is here contra-indicated. Its anesthetic agency in subdu- 
ing pain is not to be compared to the dangers which may ensue. 
Vomiting has taken place in most of the cases in which chloroform had 
been administered. It has varied in degree: in case 96 it was incessant 
until the fourth day; the abdominal wound was burst open; a knuckle of 
intestine was protruded; and fresh sutures were required.” (page 109.) 

We have especially referred to this subject in a paper prepared ten years 
ago, and are still more convinced by the additional experience collected, 
that without anesthetics the Caesarean operation has been decidedly less 
fatal in America than with them, as vomiting and uterine inaction are 
very much more frequent after chloroform and other anesthetics have been 
inhaled. As the incision of the abdomen is particularly painful, and more 
especially through the skin, local anzsthesia with ether-spray by Richard- 
son’s apparatus is all that the operation requires. Care should be taken 
not to spray the uterus, as the ether acts as an irritant, and excites the 
organ to violent contraction, interfering with the removal of the foetus, and 
endangering laceration. The wound, according to an observation by Dr. 
Radford, in an operation under Dr. Roberts, of Manchester, in 1867, is 
inclined to gape open, as shown very decidedly by the autopsy. 

Uterine Sutures.—These have been used in about the same number of 
cases in the United Kingdom and United States, but with much better 
success here. Dr. Radford formerly opposed the closure of the uterine 
wound very decidedly, but recent cases ending successfully have influenced 
him to doubt somewhat the correctness of his first impressions, although 
he still appears to lean towards his former view. He says: ‘ But as regards 
the evidence to be obtained on the two sides of the question, it would I 
think preponderate in favour of their non-employment. Notwithstanding ° 
this may be so, yet I think the subject demands further consideration.” 
(page 112.) 

Dr. Radford is inclined to favour the long-tailed uninterrupted suture of 
Mr. Spencer Wells, with the end brought out of the vagina, so that the silk 
may be removed, when no longer required, by traction. In this country 
sutures have been used 20 times, with 7 recoveries. Ten of these opera- 
tions were under silver-wire, and five of them succeeded, the first woman 
now living, having been sutured in December, 1852. The reviewer has 
as decided views the other way, and believes with much confidence in the 
virgin-silver-wire interrupted suture twisted twice, turned down over the 
line of incision, and cut off below the second twist. With one-half of the 
cases saved—one woman twice; another after ten days’ labour; a fourth 
case after seven days; and a fifth, forty hours—I think we have reason in 
America to recommend the method with some degree of satisfaction and 
confidence. It is now a question for the future to decide, whether it would 
not be advisable in all cases, early as well as late, to use the wire suture, 
and secure the uterine wound against the danger of gaping and allowing 
the exit of lochia. It is very certain that carbolized catgut has proved a 
complete failure, and never should be used in closing the uterine incision. 

Time for Operating.—The author recommends that the operation should 
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be commenced ‘as soon as the labour is declared; before or immediately 
after the membranes are ruptured.” Dr. Greenhalgh, who has operated 
eight times with one success, recommends commencing prior to the full 
period of gestation, as he has himself done in two instances, both cases of 
malignant disease, saving one: his reasoning is, that at the completion of 
the eighth month *‘the vessels are smaller, the contractile power of the 
uterus greater, and the liquor amnii relatively in greater proportion to the 
size of the child.” In the event of operating at this period, care should 
be taken to preserve an open cervix and os for drainage. In 1867, Dr. 
J. Braxton Hicks operated at 8} months, at Guy’s Hospital, first inducing 
uterine contractions by the use of ergot a few hours previously; but the 
patient died. Her death was attributed to closure of the os and escape of 
fluids into the peritoneal cavity. As in some cases of pelvic collapse the 
os cannot be felt, and the membranes do not rupture until labour has a 
long time existed, the time of rupture cannot be regarded as a rule to go 
by in operating. Labour-pains should not be present more than from two 
to ten hours in an elective operation, and especially in dwarfed subjects. 

Position of the Placenta.— Its position in sixteen cases was as follows: 
in eight it was placed anteriorly; in seven of which it was central, in one 
a little to the left. In eight cases it was fixed on the posterior part of the 
uterus; in three of which it was centrally situated; in two it was toward 
the fundus; in one to the left; and in two to the right side.” (page 115.) 

Before operating, the stethoscope should be used to ascertain by the 
placental soufle where the placenta is located. One may, however, be 
deceived in this, as was Dr. Richardson in his Porro-Miiller case, the bruit 
being heard more distinctly on the left than the right side; but the incision 
revealed that it was central in front.' In a case like this, the placenta 
should be rapidly peeled off on one side and the foetus removed: it ought 
not to be incised, or entirely peeled off: when ascertainable, the side least 
covered should be separated. It is believed that such cases are not well 
adapted for closing by suture, but this may be mainly theoretical, as the 
suture is far from being as yet fully tested. 

The remainder of Dr. Radford’s book is taken up with remarks on the 
various instruments used in reducing the fuctal head, and a record, in ex- 
tenso, of seven Cesarean cases; with short references to Porro’s operation, 
and laparo-elytrotomy. He quotes Blundell on “2 ctirpation of the Puer- 
peral Uterus,’* and says: ‘‘the above quotation with many others con- 
tained in Dr. Blundell’s observations, point out most clearly that he ought 
to be strictly considered as the pioneer of abdominal surgery. Porro 
doubtless based his operation on Blundell’s suggestion.” (page 223.) 

Dr. Radford makes a very natural conclusion here, but it so happens 
that Prof. Porro did not know of Blundell’s experiments until after his 
own operation; or those of Giuseppe Cavallini,’ of Florence (1768), who 
preceded him by fifty-four years. Dr. Porro experimented on animals 
himself, as Cavallini and Blundell did, and applied the knowledge gained 
by the said experiments in instituting the method which bears his name. 
The author states that there have been 59 Porro operations. The correct 
number reported is 65, with 27 recoveries. There were 24, with 9 deaths 
in 1880. R. P. H. 


* See number of this Journal for January, 1881. 

* Researches, Physiological and Pathological, p. 27, 1823. 

* Master of Surgery in Santa Maria, Nuova Hospital, of Florence: he experimented 
on dogs and sheep. 
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Art. XXIV.—Clinical Lectures and Cases with Commentaries. By 
Henry THompson, M.D., M.A. Cantab., F.R.C.P. London, Consult- 
ing Physician to the Middlesex Hospital. 8vo. pp.x.197. London: 
J. & A. Churchill, 1880. 


Tuts is a collection of clinical lectures and reports of miscellaneous 
medical cases which have for the most part already been published in the 
“ Transactions of the Clinical Society of London,” and the various Lon- 
don journals. The lectures are all interesting and written in very good 
style ; of the two not already published we will only allude to one in 
which Dr. Thompson, with great frankness, details two fatal cases of 
ascites in which death was accelerated by paracentesis. They illustrate 
the fact that although paracentesis is of undoubted value in saving or 
prolonging life, there is also a dark side to the picture. 

The first case shows the familiar picture of dropsy from cirrhosis coming 
on in an intemperate, syphilitic subject, in this instance complicated by 
interstitial nephritis. He was tapped on the day of admission, and, it is 
stated that, although on the next day the abdomen was diminished in size 
and reduced in tension, there was an increase of cedema in the penis and 
scrotum ; the urine at this time, although loaded with lithates, contained 
no albumen or blood. The abdomen continued slowly to increase in size 
until three weeks after the operation, it measured two inches more than 
upon admission, the urine being occasionally albuminous and only slightly 
increased in volume, and the patient suffering from cough, nausea, vomit- 
ing, and diarrhea. A second operation was performed and copaiva admin- 
istered, and although the flow of urine was greatly augmented, fluid 
accumulated so rapidly in the abdomen as to necessitate in a little over 
two weeks a third operation. 

After this the abdomen rapidly filled, the cough became persistent and 
troublesome, the urine uniformly albuminous, and the patient extremely 
feeble. It is stated that at this time the patient seemed “ instinctively 
conscious of an utter inability to bear an operation,” and that it was 
deferred “for many weeks.” ‘At last, after a brief show of amelioration 
in health and strength, he regained confidence and gave his consent to 
his own destruction as it proved. Ninety-six ounces of straw-coloured 
fluid were drawn off, and for a time he experienced a feeling of decided 
relief and passed a good night; but in the morning a great change is 
reported. He is now stupid and speechless, he cannot be roused to answer 
questions, neither can he put out his tongue when asked. He is restless 
and tosses his limbs about incessantly. On the morning of the 22d, his 
respirations were hurried and his pulse almost imperceptible ; in the after- 
noon he died.” At the autopsy, four pints of fluid were found in the 
abdominal cavity. In this instance the cause of death was undoubtedly 
from the draining of albumen, from an already greatly enfeebled subject, 
and, from the notes of the case, it does not appear that there was any 
urgent necessity for the operation. 

In the second case, although death was also due to the operation, the 
manner of causation was different. 

The patient was habitually intemperate, had suffered for ten years from 
winter cough, and had had three attacks of rheumatic fever followed by 
cardiac complication and granular degeneration of the kidney. Two weeks 
atter his admission he had an eruption of purpura, and two days afterwards, 
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during the persistence of the purpuric eruption, paracentesis was per- 
formed. ‘Over two ounces of pure blood came away first, and then four 
pints of straw-coloured fluid, the last portion of which was stained with 
blood.” Within twelve hours after the operation he became semi-conscious 
with stertorous breathing, the abdomen filled with fluid, measuring one- 
half inch more than before he was tapped, and within twenty-four hours 
he became comatose and died. At the autopsy, eight pints of dark blood- 
stained fluid were found in the peritoneal cavity, mixed with a small 
sediment of black clots; the peritoneum was ecchymosed, liver cirrhotic, 
kidneys granular and contracted, one containing a large cyst, and the 
lungs pigmented, cedematous, and engorged. 

Better illustrations could not be desired of the danger attending the 

. routine and thoughtless performance of paracentesis for abdominal dropsy, 
an operation trivial in itself, but one of which we have here two examples 
of its capability of causing death. In neither instance does there appear 
to have been any very threatening symptoms from the mere presence of 
fluid, while the operation was distinctly contraindicated in the first case 
by the extreme debility of the patient, and in the second by the existence 
of purpura or hemorrhagic diathesis and advanced kidney and lung disease. 

Among the ‘cases with commentaries,” reported by Dr. Thompson, 
there are only three which have not been previously published. 

The first of these is a case of cerebral rheumatism which terminated 
fatally with the symptoms of collapse, the temperature, the evening betore 
the fatal termination falling to 95.1°. 

The next case is one of acute rheumatism with cerebral symptoms and 
a high degree of pyrexia which was successfully treated with prolonged 
cold bathing. The aggregate fall of temperature during and immediately 
after the bath varied from 9.1° to 5.1°, in one instance the body tempera- 
ture being reduced to 95.4°. The temperature of the bath was never 
above 90° in the beginning and never below 58° at the end, with one ex- 
ception when the thermometer stood at 74° at immersion. The damp 
sheets were allowed to remain around the patient for some time after the 
bath, this being recommended by Dr. Thompson to prevent the rise which 
often occurs when the patient is put dry to bed, particularly when he had 
been well rubbed with flannel. 

The last of the three unpublished cases is one of diphtheria in which 
death was caused by pyemia and peritonitis. After a moderately severe 
attack of pharyngeal diphtheria, lasting ten days, and in which no striking 
departure from the ordinary course of such cases appeared, all the symp- 
toms moderated, the pulse ranging from 84-96 and the temperature 
remaining at about 99°. This amelioration lasted for a week ; towards 
the end of this period the discharge from the nose, which had never en- 
tirely disappeared, became muco-sanguineous and dried in crusts on the 
right nostril. At the end of this week the temperature rose to 104,2° 
and the pulse to 126, the throat symptoms increased in severity and death 


occurred ten days later with all the symptoms of pyemia and peritonitis. 
M. S 
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Art. XXV.—St. George's Hospital Reports. Edited by Tuomas 
WarpeuaM, M.B., F.R.C.P., and Taomas Pickerine Pick, 
F.R.C.S. Vol. X. 1879. 8vo. pp. xiv. 662. London: J. & A. 
Churchill, 1880. 


Tats volume contains the usual reports of the various departments of 
the hospital, some clinical lectures, a memoir of the late Thomas Tatum, 
F.R.C.S., and eight original articles. The last occupy one hundred 
and forty pages. It will be more satisfactory to notice first the reports 
and papers of a medical character, then those having a surgical bearing. 

The Report of the Medical Registrar, by Dr. OWEN, containing one hun- 
dred and twenty pages, is very elaborate, and is remarkable in having ap- 
pended an index of its contents. He gives tabulated histories of instances 
of general tuberculosis, aneurism, cerebral hemorrhage, heart disease, and 
granular kidney, in which autopsies were obtained. These greatly en- 
hance the value of the paper. There are also similar analytical tables of 
the typhoid fever, chorea, and pneumonia patients. These all show much 
labor in preparation, but it is to be regretted that the author did not see 
fit to give the deductions and generalizations to be drawn from the various 
series. Two striking features in the typhoid table are the frequent pres- 
ence of albuminuria, which would often be found in other hospitals if 
more carefully looked for, and the large amounts of alcohol used in the 
treatment. Twenty-two and thirty-three ounces of brandy a day seem 
large amounts for even a case of typhoid. However, as the patients who 
received these quantities recovered, we can only complain of the ex- 
pensiveness of the cure. There are seven cases of diabetes mellitus 
spoken of, but in none was there used nitrate of uranium, which, in one 
case (that of Dr. H. A. Wilson, Medical Bulletin, Phila. March, 1880), 
within our knowledge, seemed to be of great efficacy. An instance of so- 
called diabetes insipidus in which a trace of sugar was found, was treated, 
rather ineffectually, by iodide of potassium during ten weeks. The use of 
ergot in this disease has been attended with sufficient benefit to warrant 
its use in all cases. An interesting instance of paracentesis of the peri- 
cardium is referred to, but no details are given, except that the man, 
aged sixty-three years, was temporarily relieved and died ten days subse- 
quent to the operation. A more general adoption of this operation will 
doubtless follow the repeated successes that are found to accompany its 
performance. An interesting case of aneurism of the anterior communi- 
cating artery of the brain is recorded, which should have been studied 
with special reference to cerebral localization. 

The Reports of the Post-Mortem Department for 1878 and 1879 by the 
curator, Dr. WILLIAM Ewart, are models of accuracy and full of scien- 
tific value. They give statistics of the cases of death, and in many in- 
stances furnish the clinical history of the patient as well as the post- 
mortem appearances. This work is better done than in the average 
American hospital. The number of autopsies obtained was very great. In 
1878 there were three hundred and eighty deaths, of which three hundred 
and seventeen were examined, while in 1879 there occurred three hundred 
and sixty-one deaths, in which two hundred and ninety-six post-mortem 
examinations were made. The classification adopted by the author ena- 
bles the reader to find with ease the notes of any special disease. Some 
might take exception perhaps to the position of diabetes, which is placed 
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under diseases of the urinary organs. Many interesting cases are re- 
corded, a few of which only can be mentioned in this connection. An 
instance of fatal diphtheritic paralysis will be found on page 250; and 
under cardiac affections are noted a case of syphilitic deposits in the 
heart, and a curious case of angina pectoris apparently depending on a 
torn aortic valve falling against and shutting the orifice of the left coro- 
nary artery (p. 264). Other rare conditions are fatal intestinal perfora- 
tion due to typical albuminuric ulceration (p. 275), abscess behind the 
peritoneum following fracture of the rib, which had caused puncture of 
the ascending colon, and probably of the pelvis of the kidney (p. 248), 
and inflamed dermoid cyst of the cerebellar membranes communicating 
with a subtegumentary abscess by a normal venous orifice through the 
skull (p. 288). An instructive account of the case of pericardial tap- 
ping, briefly mentioned in the Medical Registrar’s Report (p. 91), is given 
on page 313. 

The Report of the Obstetrical Department, by Mr. Geo. WALKER, should 
perhaps be called that of the gynecological department, since it deals with 
ovarian, uterine, and vulvar affections, and not with pregnancy and labour. 
Of the three ovariotomies recorded, which were all done antiseptically, 
two were fatal. In one of the cases, colloid material was found in the 
peritoneal sac, due to the previous rupture of one of the cysts. A table 
of twenty-eight cases of bilateral incision for the relief of dysmenorrhea 
and other conditions, supposed to be due to stenosis of the external mouth 
of the uterus, is given. ‘The results are believed by the author to have 
been satisfactory in most cases. 

The Notes from the Department for the Treatment of Diseases of the 
Throat, by Dr. T. WH1PHAM, consist principally of elaborate tables of the 
cases transferred to the author for the purposes of clinical instruction. 
The cases of laryngitis from inhalation of dust, from the abuse of alcohol 
as a beverage, and from unhealthy occupations, are especially instructive. 
The instances of laryngeal phthisis are numerous, but in no case, I believe, 
was tracheotomy resorted to as a method of treatment. This operation has 
recently been quite earnestly advocated as a means of relief by giving rest 
to the larynx. Tonics, benzoin inhalations, and rhatany lozenges are evi- 
dently favourite remedies with the author for the various forms of inflam- 
mation of the larynx. All these reports would be much more valuable if 
there was an attempt at generalization in them. The bare record of 
cases is of little value to the general profession, and of not much interest 
to the staff of the hospital itself. 

The first medical paper, which is not a mere report of one of the 
departments of the institution, is that entitled An Epitome of Fifty Cases 
of Ichthyosis, by GeorGe Gaskoin. This contains complete notes of 
each patient, and is a continuation of the fifty other cases reported in the 
preceding volume. The author has evidently had in a few years past an 
extensive opportunity of treating this intractable disease, or deformity as 
some term it, but does not seem to have had much better success in its 
management than usual. It is recognized by all as being susceptible 
merely of temporary relief rather than of cure. He found it to occur 
about equally in the two sexes, which differs from the experience of some 
writers who attribute it especially to men. His elaborate study of family 
histories is interesting ; he states that his cases were in one-half the in- 
stances hereditary. It is generally considered a congenital affection, but 
this is not, in his opinion, invariably so ; and he supports his belief by cases 
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in point. The discussion of diagnosis and treatment differs little from that 
found in the ordinary text-books, except perhaps in the statement that too 
much washing of the skin may be indulged in as a means of relief. Some 
cases of the disease do not bear frequent applications of water and too 
much bathing sometimes tends to aggravate the condition. 

Mr. Howarp Barrett contributes a good paper, on Some Cases of 
Tubercular Meningitis, in which he refers to the anomalous clinical history 
of many cases of this form of intra-cranial inflammation. Three cases 
were members of one family, and the remaining two were brothers belong- 
ing to another family. In one instance the patient, a girl of twenty-one 
years, died suddenly with unusual symptoms, and tubercular meningitis of 
the vertex and base was found. The greater extent of inflammation was 
situated in the former region, which makes the case a remarkable one. 

The treatment believed to be best was belladonna and iodide of potas- 
sium in full doses, with brandy and a simple diet such as milk, cream, and 
bread. In the opinion of the author the disease may exist without tuber- 
cles being actually found at the autopsy. In this he has the support of 
many authorities, both English and American. The article is written in 
a scientific, logical manner, and the analysis of cases is excellent. The 
criticism to be made is the undue length and minuteness of the clinical 
notes. 

The most valuable of all the medical papers is that on Herpes Gesta- 
tionts, by Mr. WynpHam Corre. He reports a case of this rare disease 
occurring under his own observation, and also one observed by Drs. Weaver 
and Hilton Fagge; and then, giving a brief review of the literature of 
the subject, finishes his masterly article with a page devoted to the conclu- 
sions founded on a study of all the recorded cases he has been able to 
collect. The author shows himself to be keenly sensible of the require- 
ments of a good medical essay, and has committed but one error—the 
burying of his work in a volume of hospital reports instead of giving it 
the currency which it would have obtained in one of the prominent medical 
journals. The article should be read by every one interested in derma- 
tology, and by all those who enjoy good medical writing. 

Wit.iam Brvorron contributes a short account of a Case of Trismus 
Infantum, which was apparently cured through the agency of from one to 
one and a quarter grain doses of chloral every two hours. This drug is 
now pretty generally recognized as an agent which gives quite frequently 
good results in this intractable affection. 

The last two articles are by J. HEwetson BerTovacct, on subjects 
pertaining to diabetes mellitus. One describes a Modi ifted Method of 
Quantitatively Estimating Diabetic Sugar by Fehling’s Volumetric Solu- 
tion, and concludes with the Description of a New Urine-meter; the other 
gives the Notes of a Case of Diabetes Especially Illustrating the Effects of 
Codeia, Carbolic Acid, and Salicylic Acid. The modified method is pre- 
ferable to the ordinary plan of dropping the diluted urine from the burette 
into the hot copper solution, because it gives, as the indication of comple- 
tion, a contrast of colour rather than a fading of colour. The diluted urine 
is heated, and the Fehling allowed to drop from the burette into the hot 
urine. This enables the experimenter to tell with more nicety the moment 
when the sugar has reduced the cupric oxide, and shortens the calcula- 
tions requisite to determine the amount of sugar per ounce. Any who 
have laboured through these analyses amid the busy work of a hospital will 
appreciate the advantages claimed for the modified process. 
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The new urine-meter is not a urinometer to determine specific gravities, 
but a graduated vessel with ingenious accessories to measure accurately, 
rapidly, and in a cleanly way the amount of secretion passed by the patient 
during the day and night. 

The case reported as treated by codeia, carbolic acid, and salicylic acid, 
during different periods, is instructive as showing the inefficacy of these 
agents as therapeutic agents; and remarkable in that carbolic acid, given 
during thirty-three days in increasing doses until nineteen grains three 
times daily were taken, did not produced distinct toxic effects. The urine 
on several occasions became a little dark, but no symptoms of annoyance 
supervened until, just before the drvg was omitted, colicky pain was ex- 
perienced. 


We will now notice the surgical portion of this volume. The Report 
of the Surgical Registrar, by W1LL1aM H. Bennett, F.R.C.S., shows 
that the mortality during 1879 in the surgical wards was 5.37 per cent., 
including seventeen deaths that occurred within twenty-four hours after 
admission. These immediate deaths should hardly be included, as they 
were most probably cases that died from the severity of injury without 
reference to the hospital or treatment. The paper gives records of the 
usual run of surgical cases, and concludes with tables of cases of ampu- 
tation, compound fractures, lithotomy, strangulated hernia, and various 
operations. These tables and similar ones throughout the volume would 
be more convenient for reference, if a head line stating the nature of the 
cases tabulated were put upon every page instead of only at the beginning 
of the list. When the tables include many pages it is difficult to find the 
special class desired, since the heading is given but once. Interesting 
histories are found scattered through this report; for example on pages 
157-163, tour aneurisms of the lower extremity treated by ligature are 
reported. In three of these gangrene necessitating amputation occurred, 
but it must be admitted that the cases were not simple ones. An instance 
of cerebellar abscess following inflammation of the mastoid cells is men- 
tioned, but no reason given for the non-performance of drilling the mastoid 
process. The patient appears to have been admitted late in the disease. 

The Reports of the Ophthalmic Department, and of the Ophthalmic 
Out-Patient Practice for 1879 are written by Mr. MacponaLp M’Harpy, 
and are replete with statistics. To the uninitiated general practitioner it 
would seem that the ophthalmic department of this hospital should be 
called the “ Iridectomy Department,” for certainly this operation is a de- 
cided favourite there. The lists, if no mistake is made by the writer in 
counting, include 85 iridectomies for therapeutic and optical reasons, and 28 
in the various cataract operations ; making in all 113 iridectomies among 
204 patients in the wards. This seems, even to one who has seen a good deal 
of private and hospital eye work, a large proportion, even if each patient 
possessed (on admission) two eyes. The importance of this operation should 
not however be underestimated, for it is certainly a measure of great 
value; and its use in many affections is undoubtedly imperatively de- 
manded. Might it not have been avoided, however, in some of the cases 
mentioned as so treated in the Report? They were instances of staphy- 
loma, kerato-conus, corneal ulcer, hypopyon, keratitis, both vascular and 
interstitial, corneal opacities, kerato-iritis, irido-kerato-cyclitis, iritis, and 
cataract. Extraction of cataract was frequently done by the downward 
incision, which is bad surgery, especially if associated with iridectomy, as 
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it frequently was. The frequency of secondary operations after extraction 
is unsatisfactory. Pilocarpine, in the local treatment of corneal ulcers, 
was frequently employed, with, it may be inferred, good results. One case 
of keratoconus was greatly improved by trephining the cornea. In the 
out-patient department nothing requiring special notice is recorded. 

The Report of the Orthopedic Department, by Mr. WarRkINGTON Haw- 
ARD, contains some interesting facts in regard to the frequency of certain 
deformities. Sixty-five per cent. of the cases of flat-foot occurred between 
the ages of 15 and 20 years; sixty-four per cent. of the instances of spon- 
taneous lateral curvature of the spine were between the ages of 15 and 20 
years; seventy-four per cent. of the knock-knee cases were in children 
of between 3 and 5 years, and most of them showed other signs of rickets. 
There are recorded two cases of osteotomy for knock-knee, in neither of 
which did constitutional or local disturbance of any importance occur. In 
a case of antero-posterior curvature of the two tibiw, perfectly satisfactory 
results were obtained by removing a wedge of bone. 

The Reports of the Aural and Dental Departments, by Mr. Datpy 
and Mr. WINTERBOTTOM respectively, present nothing of great interest. 
In the latter it is stated that of the 1922 patients treated, ninety-three per 
cent. underwent extraction; hence nothing very remarkable, in a surgical 
view, is to be expected. Some cases of alveolar abscess, neuralgia, etc., 
are recorded. ‘T'wo instances of hemorrhage, after removal of teeth, are 
reported as treated by lint steeped in perchloride of iron. How much better, 
as a rule, is pressure, easily applied by pushing a small cork into the 
socket, and bandaging the jaws together! Surgeons and dentists are long 
in learning that pressure is better than all styptics, because more effective 
and less deceptive. 

Under the title of Clinical Lectures delivered at St. George’s Hospital, Mr. 
T. HotmEs gives three papers, full of interest and instruction, and written 
with the greatest surgical acumen. The first is an account of a case of 
ilio-femoral aneurism, in which the iliac artery was tied with an animal 
ligature made from the aorta of the ox, after failure of compression, and 
while gangrene of the leg and foot was in progress. Mr. Holmes is well 
known as awriter upon aneurism, and displays his erudition in the present 
article. He thinks the superior safety of compression, in comparison with 
ligation, has been greatly exaggerated. His remarks on the points of 
pathology and treatment, suggested by this remarkable case, are worthy of 
great attention. 

The second paper gives the history of an attempt to obtain osseous 
union of a refractured patella that had previously been united by liga- 
mentous tissue. Incision was made with antiseptic precautions, and 
sutures introduced through the fragments. The patient nearly died from 
the suppurative inflammation that occurred; which, in Mr. Holmes’s 
opinion, shows that, even with antiseptics, the operation is attended with too 
much risk to be generally adopted. Finally, he details a successful sub- 
periosteal resection of the tibia, in which about eight inches of the bone 
were removed. The ankle-joint was involved in the inflammatory bone 
disease at the time of operation, but, notwithstanding this complication, 
the patient did well, and recovered with but an inch and a half shortening. 
These three elaborate papers are improperly, it is thought, called clinics, 
because they have apparently been written expressly for publication. 
Certainly, they are very different from the many clinics heard by the pre- 
sent writer during several visits to London. English clinical lectures on 
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surgery are far inferior to American clinics, while these papers, or so-called 
lectures, certainly surpass in diction, analysis, and erudition the surgical 
clinics of the leading American hospitals. 

T. Pickerinc Pick follows Mr. Holmes’s lead by contributing a 
Clinical Lecture on the Treatment of Wounds after Amputation during 
the last Twenty-five Years. His conversational style is very attractive, 
and induces one to read every paragraph of his admirable account of the 
development of the present system of treating amputations with catgut 
ligatures, drainage-tubes, antiseptics, and wire sutures. The old-fashioned 
method of dressing such wounds with silk ligatures and sutures, with adhe- 
sive strips, and with tight bandages to prevent retraction and to shut in 
the putrid and irritating discharges, is quite justly accused of being the 
cause of much surgical fever and pyemia. He believes in the advance 
made by Lister’s researches, but states that, with all precautions carefully 
taken, the antiseptic method will at times fail. His results in excision 
of joints among children bave been very different, and highly satisfactory 
since the adoption of the antiseptic plan of operating and dressing. He 
makes the following pertinent observations regarding Lister’s dressings : 
‘‘ When, for instance, we remove our first dressings at the end of three or 
four days, we find, it is true, the edges of the wound in apposition, and 
looking, as we term it, perfectly quiet; but that is all. There is no 
attempt at union; there is no pouring out of what we used to call plastic 
lymph; there is no appearance of that little line of redness along the 
margin of the sore which indicates the inflammation necessary for the 
healing process; so that in fact, if we were to remove the sutures, the 
edges would fall apart.” This, he says, evinces an absence of vitality and 
a sluggishness about the wound. He claims, however, that the antiseptic 
dressing promotes healthy suppuration—that is to say, prevents decompo- 
sition of pus. The paper is a calm, unbidssed expression of opinion of a 
thoughtful observer, who does not cling to the traditions of the elders, but 
thinks for himself. 

The next article, Observations on Certain Eruptions of the Skin 
which occur after recent Operations and Injuries, by Epwarp C. Stir- 
LING, is really a monograph on a subject that has received but little 
attention. It occupies fifty-five pages, and stamps the author as a care- 
ful investigator, an earnest worker, and a judicious writer. Medicinal 
eruptions have recently been carefully studied by Van Harlingen and 
others; and here is to be found a dissertation on surgical eruptions that 
forms a good companion to the investigations mentioned. The author 
first gives the literature and views of many writers who have reported 
cases of eruption similar to scarlatina occurring after operations. Paget’s, 
Marsh’s, and Smith’s cases are frequently alluded to, in addition to many 
others which he himself has collected. He then analyzes a table of cases ; 
discussing the age, mortality, and condition of wounds, in connection with 
the scarlatinous rash. The eruption he considers analogous to the similar 
cutaneous symptoms presented at times during the puerperal condition. 
The only case of the kind recollected by the reviewer is that of a man 
suffering with compound fracture of the femur, who had a brilliant red 
eruption during the course of the treatment for the injury. The notes of 
the case are not at present accessible, but the similarity to scarlatina and 
the absence of an endemic among the other patients in the ward were at 
the time subjects of great interest. Mr. Stirling relates a somewhat simi- 
lar case recorded by Trélat. The paper is too long to have full justice 
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done it in this short notice, but the author’s conclusions are important. 
He asserts :— 

‘* That the rash and febrile symptoms which occur frequently as the immediate 
sequel of an operation are often those of scarlet fever; that the fever is, in some 
way as yet undetermined, dependent on the presence of the wound; and that 
when scarlet fever occurs under these circumstances, it undergoes certain devia- 
tions from the normal type of this disease’’ (p. 550). He says'also that ‘‘ there 
is evidence to show that there occurs sometimes after wounds and injuries what 
may be called a simple surgical erythema, often closely resembling the rash of 
scarlet fever, but independent of any connection with that disease; and that 
other eruptions of different type may similarly occur under like circumstances.”’ 

The last surgical paper in the volume is that of Jonn H. MorcGan, 
entitled Some Remarks on the Diagnosis of Hip-joint Disease. He calls 
attention to the wasting of the muscles of the affected limb as a diagnostic 
feature ; and alsd lays stress on the pain felt when the surgeon attempts 
to abduct the thigh. This rigidity of the adductors and pectineus is not 
sufficiently insisted upon by most writers, but is, in our opinion, a very 
definite and early diagnostic point. The author seems to believe it always 
present, and states that next to these muscles those flexing the hip are 
most prone to become rigid. Hence, painful abduction and painful ex- 
treme extension are important signs of incipient coxalgia. Persistent 
elevation and obliquity of the pelvis, when the patient is recumbent, is 
possibly due, in his opinion, to reflex nerve irritation, causing spasm and 
rigidity of the iliac portions of the erector spinz and quadratus lumborum 
muscles. Some indications for the differential diagnosis between coxalgia, 
rheumatism, and psoas rigidity, due to caries of the vertebra, are also 
given by the author. A number of illustrative histories are added. 

On the whole, this volume of Reports is good, because the great excel- 
lence of four or five papers atones for much that, in a scientific point of 
view, is decidedly inferior. Tables of cases are of little value to the pro- 
fession unless analyzed by the compiler, and yet hospital reports are often 
filled with them. They add much to the expense of publication, and 
serve only as padding, unless judiciously discussed by those who had 
charge of the cases, and who are thus enabled to judge of the relative 
importance of the facts tabulated. J. B. R. 


Art. XXVI.—The Bacteria. By Dr. Antotne Maentn, Licentiate 
of Natural Sciences, Chief of the Practical Labours in Natural History 
to the Faculty of Medicine of Lyons, etc. Translated by Georce M. 
SrernperG, M.D., Surgeon U. S. Army. 12mo. pp. 227. Boston: 
Little, Brown & Co., 1880. 


In pursuing his valuable researches under the direction of our National 
Board of Health, Dr. Sternberg derived, as he tells us, so much assistance 
from Dr. Magnin’s admirable résumé of our knowledge in regard to the 
bacteria, that he was led to translate the entire work, for the benefit of his 
American co-workers, and also for the much larger number of physicians 
and scientists, who, without being themselves original investigators, take a 
profound and constant interest in every fact which contributes to elucidate 
those great medical and hygienic questions depending upon the germ 
theory of disease. 
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In his excellent preface Dr. Sternberg comments upon the mistrust which 
has been felt by so many cautious observers, in regard to so-called dis- 
eases of bacteria, micrococci, etc., in human and animal organisms, and 
explains it on the ground that results have been so contradictory; eminent 
men of various countries asserting and denying the very existence of these 
objects, in the most persistent manner. As he justly remarks :— 

‘* Sometimes we are deceived by giving confidence to a man who has achieved 
reputation in one line of study, but of his skill and training in the use of the 
microscope we have no means of judging. Such a man may be a great clinician 
or a great chemist, and yet be a mere tyro with the microscope: when then we 
see it announced that Dr. So-and-so failed to discover any micrococci in pus, in 
blood, or what-not, taken from a certain source, we are justified in asking—first, 
what power did the learned doctor use? second, is he capable of distinguishing 
micrococci in fluids which contain them beyond all question? or, if he does dis- 
cover them, we may ask if he is accustomed to maideg a differential diagnosis 
between micrococci and inorganic granular material, or unorganized granules of 
organic origin. This is a decision which the most aval. microscopist is 
sometimes unable to make, except by the aid of chemical tests, and culture ex- 
periments,”’ ‘ 

To obviate this want of confidence in results Dr. Sternberg urges the 
preparation, whenever possible, of photo-micrographs, and rightfully claims 
for the National Health Board, the credit of first systematically adopting 
this method, for preserving a constant and unimpeachable record of the 
objects observed. As specimens of these indisputable proofs, heliotype 
reproductions of a number of Dr. Sternberg’s. own photo-micrographs are 
given in the volume, several of these being of a high order of excellence, 
and invaluable as illustrations of the descriptions contained in the text. 

Our author defines bacteria as the lowest known organisms, situated 
upon the limit of the animal and vegetable kingdoms, and as being “ cells 
deprived of chlorophyll, of globular, oblong, or cylindrical form, sometimes 
sinuous and twisted, reproducing themselves exclusively by transverse 
division, living isolated or in cellular families, and having affinities which 
approach them to the alge, and especially to the oscillatorie.” Bacteria 
were first discovered by Leuwenhoeck in 1675, and have been variously 
classified by different authors, but the arrangement of Cohn—into, 1, 
sphero-bacteria or globular bacteria (micrococcus); 2, micro-bacteria or 
rod bacteria; 3, desmo-bacteria or filamentous bacteria; 4, spiro-bacteria 
or spiral bacteria—is probably the best. 

Disputes among naturalists as to whether bacteria belong to the animal 
or vegetable kingdom, are now abandoned by mutual consent, but have 
been replaced by discussions as to whether they are to be ranged among 
the alge, as contended by Davaine, Rabenhorst, and Cohn, or with the 
fungi as claimed by Robin and Niigeli. Another much mooted question 
is in regard to the existence of distinct well-defined species among the 
bacteria. Cohn dwells upon the impossibility of distinguishing with 
certainty genera and species among them, although he is convinced that 
they are divided into species (just as distinctly as the other plants and 
inferior animals) which our imperfect means of observation render us 
unable to recognize. Hallier, Billroth, Robin, Niigeli, and others, con- 
sider, on the other hand, the different forms of bacteria not as autonomous 
species, but as phases of development of one or perhaps of several species. 
Notwithstanding these opinions of the worthless nature of any supposed 
distinctive characters of bacteria, Dr. Magnin devotes over thirty pages 
to the classification and description of their genera and species, this por- 


No. CLXII.—Aprit 1881. 82 


498 REVIEWS. [April 


tion of the work being profusely and instructively illustrated by plates, 
selected (apparently) by Dr. Sternberg, and furnished by this gentleman 
in part from his own photo-micrographs, prepared under the auspices of 
the National Board of Health. 

Part second of this valuable little volume is devoted to the physiology 
of the bacteria, and comprises sections upon the origin of bacteria, their 
nutrition and respiration, their reproduction, their réle in fermentation, 
putrefaction, virulent affections, etc. Of these divisions, that treating of 
the connection of bacteria with the contagious diseases has, of course, the 
greatest interest and importance to the medical profession. Pasteur, 
according to our author, was the first to affirm the parasitic nature of 
septicemia, and his observations were confirmed by those of Coze and 
Feltz, Davaine, Hallier, and Béchamp. As, however, Zuelzer, Sonner- 
schein, and Riemschneider, attribute the septic accidents to the effect of an 
alkaloidal poison, denominated sepsine, and somewhat resembling atropia, 
whilst they failed to observe any similar results when bacteria alone were 
injected into animals, Dr. Magnin declares that in the presence of so many 
divergent opinions, each supported by scientific authorities, he “does not 
feel justified in adopting any definite conclusion.” 

In regard to charbon or malignant pustule, our author informs us that 
Davaine observed the presence of rod bacteria in the blood of patients 
affected with this disease as early as 1850, but did not attach any im- 
portance to the fact, until after Pasteur’s observations were published in 
1861. The assertion of Cohn that charbon is also the result of a peculiar 
chemical poison, and not produced by bacteria, is explained by Pasteur, 
Bert, and Toussaint, by a theory that there are several varieties of malig- 
nant pustule, some of them quite independent of the growth of bacillus 
anthracis. 

In like manner variola is attributed to the development of a bacterium 
(Coze and Feltz) or to a micrococcus (Luginbuhl and Weigert) ; scarla- 
tina to a micrococcus (Hallier); diphtheria to a bacterium (‘Tigri, Oertel, 
Letzerich); typhoid fever to a bacterium; glanders and farcy to a micro- 
coccus; and relapsing fever to the spirochaete Obermeieri (Cohn). 

The next section, upon the influence of bacteria upon surgical lesions, 
with special reference to Lister’s antiseptic method, contains much of 
interest, but Dr. Magnin’s final conclusion is, ‘‘ As to the réle (of bacteria) 
in fermentations, in putrefactions, in contagious diseases, and in surgical 
lesions, notwithstanding the considerable number of labours of which the 
bacteria have been the object, in these different points of view, it is not 
yet possible to define it in a certain manner.” 

A copious bibliography of thirty pages, brought down to date by the 
translator, adds more to the value of the work, which we must again thank 
Dr. Sternberg for giving to the medical profession of America. J. G. R. 


Art. XXVII.—A Manual of Diseases of the Throat and Nose. By 
Franckxe Huntineton Boswortn, A.M., M.D., Lecturer on Dis- 
eases of the Throat in the Bellevue Hospital Medical College, etc. 
8vo. pp. xx., 427. New York: Wm. Wood & Co., 1881. 


Tuis work, following so quickly upon the group noticed in the last 
issue of this journal, will be compelled to withstand a much severer test 


| 


1881.] Bosworth, Diseases of the Throat and Nose. 499 
of criticism than if it had not been so recently preceded by a number of 
satisfactorily good treatises upon the same subjects. It is abundantly 
illustrated—too abundantly—to the extent of 175 cuts in the 410 pages 
of text. The majority of these are sufficiently familiar; having already 
done service, some of them several times, in works to which the attention 
of our readers has from time to time been directed. We question the pro- 
priety of authors’ and publishers’ attempts to rival the picture-collections 
of the instrument-makers: and why the necessity for so many engravings 
of appliances for the same purpose, when they vary merely by the position 
of a screw, or some equally unimportant modification? If the practitioner 
requires a knowledge of all these varieties of tools and appliances, it may 
be found in the catalogues of the surgical instrument-makers. 

To justify our strictures on this point, we may mention that the author 
depicts no less than three varieties of reflectors attached to head-bands; 
and one of these is repeated in a picture representing the method of 
examination. One of the three, the one with the author’s own modifica- 
tion, would have sufficed. In like manner, there are no less than six repre- 
sentations of tongue-depressors drawn to various scales. This deference 
to instrumental illustration will lead to much confusion in some instances 
in the present volume, when read by persons not familiar with the subject. 
Thus, an illustration of one laryngoscopic apparatus is overtopped by a 
reservoir, about which not a word is said in the immediate text, save a 
line beneath the figure, indicating “ Sass’s laryngoscope combined with a 
receiver for compressed air.” The uninstructed reader would naturally 
suppose that this reservoir had something to do with the illumination, 
while it is really for the purpose of driving sprays, and has no direct con- 
nection with laryngoscopy. Again, the figure which, on one page, is made 
to do duty for Elsberg’s nasal speculum, on another represents La Borde’s 
tracheal dilator. In one of the borrowed cuts, representing the laryngo- 
scopic mirror held in the left hand of the observer, and accredited to its 
original source, the assumption is made that the plate had been inadver- 
tently reversed by the engraver, while in fact the picture was purposely 
designed to show the mirror held in that hand. Curiously too, although 
the author states that in looking through the head mirror the right eye 
only should be used, his illustrations, even that intended to show the use 
of his own instrument by himself, exhibit the left eye in position. Prac- 
tically it is a matter of indifference which eye or which hand is used ; the 
guide being habit or convenience of manipulation. The author criticizes 
the usual instruction given in exposing the larynx to laryngoscopic inspec- 
tion. Thus, instead of directing the patient to endeavour to make the long 
sound of & (as in fate), which really becomes eh (or e, as in met) in the 
process, owing to the physical laws governing the enunciation of vowel- 
sounds, he would have the patient pronounce the sound ah. In his own 
language, “‘ in this manner the laryngeal cavity is brought thoroughly into 
view.”’ If the reviewer should record his own experience, he would say that 
‘“‘in this manner the laryngeal cavity is completely hidden by the epi- 
glottis,” in the vast majority of instances. 

These remarks are made because it is the duty of a teacher in a great 
medical school to be exceedingly accurate in his public instruction; and 
when this instruction is conveyed in the form of a systematic treatise there 
is always time to correct the text. We must take exception to the too- 
frequent advice, repeated in this volume likewise, to test the warmth of 
the laryngoscopic mirror upon the cheek. An unfortunate scratch on the 
face might be the inlet of syphilitic infection. 
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As te the subject-matter of Dr. Bosworth’s manual, it embodies the 
results of the observation “of something over eight thousand cases ;”’ in 
making which public he has endeavoured to confine himself to his own 
personal experience. The results from this experience, as would naturally 
be supposed, do not differ materially from what has already been recorded 
by others, sometimes in very similar expressions ; but there are a few pecu- 
liarities which it will be of some moment to notice further on. 

The sections on Anatomy, Etiology, and Pathology are concise, and, as 
as a rule, accurate and instructive, and are accompanied with a series of 
well-selected illustrations. 

We can hardly credit the amplified signification which the author has 
given to a term which, in our opinion, should be discarded as altogether 
indeterminate. We allude to fauces, which the author adopts “ to de- 
scribe the back part of the mouth and lower pharynx,” including * the 
soft palate, uvula, pillars of the fauces, tonsils, and that portion of the 
pharynx which is visible by direct inspection.”” This is the most exten- 
sive definition of the term that we remember to have read. Consequently 
the section on ‘*‘ Diseases of the Fauces” contains chapters on Catarrhal 
Affections of the Pharynx ; Croupous Exudative Affections of the Pha- 
rynx ; Acute Atfections of the Tonsils ; Hypertrophy of the Tonsils ; Sys- 
temic Diseases of the Pharynx ; and Neuroses of the Pharynx. 

The chapter on the Use of Instruments contains all that is essential to 
convey a correct idea of the manner of applying local treatment to the 
upper air-passages. We must take exception to the strong indorsement 
of the use of the air-condenser to drive sprays under great pressure. Our 
own experience is that, as a rule, a pressure of from two to five pounds is 
sufficient for all that is to be expected from this method of treatment. The 
author speaks of using a pressure “as high as fifty pounds.” Over and 
again the writer has found a pressure of fifteen pounds, employed for clean- 
ing purposes only, productive of hemorrhage when propelling spray against 
diseased mucous membrane, especially that of the nasal passages, where 
this excessive pressure is particularly recommended by the author. We 
cannot but suspect that the sprays are frequently used in cases in which 
skilful actual manipulations with the brush or sponge in the interior of the 
laryngeal and nasal passages must be fully as safe and far better. 

In the treatment of chronic catarrhal pharyngitis, we observe that the 
author is accustomed to destroy the large bloodvessels with a small actual 
cautery, a procedure far preferable, in his experience, to any other. 

In the treatment of pharyngitis sicea, we notice a high encomium is 
conferred upon the local use of sanguinaria and galanga in powder. Bel- 
ladonna, too, is recommended in thé same manner, one part to seven of 
lycopodium ; a remedy which, theoretically, would only increase the dry- 
ness which it is intended to counteract. In excising an elongated uvula, 
an ordinary pair of scissors is recommended; and it is intimated that 
complete removal of the uvula may impair its function of completing the 
closure of the opening between the pharynx and the nose ; thus permitting 
the escape of food into the nasal cavity. This is an observation with 
which we have not met before. 

Acute follicular pharyngitis, and chronic follicular pharyngitis are in- 
cluded, with membranous sore-throat or croupous pharyngitis, in croupous, 
or exudative affections of the pharynx. Chronic inflammation of the 
pharynx is said to ‘result ‘in the development of small masses of glandu- 
lar tissue in a state of hypertrophy, this hypertrophy consisting of connec- 
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tive tissue, and large bloodvessels, and epithelial elements, together with 
retained secretions which have undergone degeneration ;” but it is not 
intimated whether this observation is simply based upon theoretic induc- 
tion, or is the result of actual examination of the histological elements of 
the enlarged nodules. In the further description of this disease, allusion 
is made to a certain amount of neuralgic pain, referable to the throat and 
neck, which is ascribed to involvement of the terminal filaments of the 
nerves. The involvement of the lymphatic glands of the neck, which is 
attributed by the author to direct connection between the closed follicles 
of the pharynx and the cervical ganglia, is, we believe, confined to cases 
associated with diseased nasal mucous membrane, with which the cervical 
glands are in direct anatomical, lymphatic communication. In the treat- 
ment of this and similar affections, characterized by accumulations of 
mucus on the diseased membrane, stress is justly placed upon the neces- 
sity. of thorough cleansing before applying local medication ; and the best 
method is stated to be the use of sprays propelled from a compressed-air 
apparatus, with a pressure of from fifteen to eighteen pounds. We believe 
that more is accomplished by this process than the mere cleansing ; that 
the impact of the finely-divided spray upon extended surfaces stimulates 
both the absorbent and the nutritive vessels, and is thus a direct element 
of cure. In accordance with the majority of observers, the author believes 
that when the nodules are old, the only method of relief is in their com- 
plete destruction, for which purpose he uses a series of iron wires heated 
to redness. A very good illustration of a series of wires for this purpose, 
of the author’s own construction, accompanies the text. The section on 
hypertrophy of the tonsils, again reminds us of the instrament-maker’s 
catalogue, no less than six forms of tonsillotome being represented. The 
author believes in removing the entire organ whenever possible ; asserting 
that, practically, the tonsil does not exist in health, and that, therefore, it 
is a mistaken idea to allow a part of the organ to remain, to fulfil any 
function that it possesses in the economy. 

Strumous ulceration of the pharynx is described as entirely distinct from 
congenital syphilis, an opinion founded on failure in ameliorating the con- 
dition by anti-syphilities. Still, the author considers it justifiable to 
administer anti-syphilitic remedies, but urges that they be given in con- 
nection with cod-liver oil, iodide of iron, and the like. He speaks highly 
of the frequent application of iodoform, combined with tannin and mor- 
phia, and repeated two or three times a week. 

Distinct place is given to tuberculosis of the pharynx, as illustrated in 
the details of a case under the author’s observation. In this connection 
an attempt is made to express, in tabular form, the characteristics which 
distinguish the ulcerative process in the pharynx, in syphilis, in phthisis, 
and in scrofula, respectively. In the treatment of this affection, insuffla- 
tions of iodoform, with starch and morphia, are said to be quite efficacious 
in controlling the ulcerative action, and relieving the pain and cough. 
Herpes of the pharynx is described as a neurosis. 

In the treatment of affections of the nasal passages, we find that Dr. 
Bosworth is a strong advocate for the use of the galvano-cautery in de- 
stroying hypertrophied tissue. 

The sections on diseases of the larynx are quite full. Superficial acute 
laryngitis, its most frequent form, is described as subacute laryngitis. 

Laryngeal phthisis forms one of the author’s strongest, shortest, and 
best written chapters. He defines the disease as a chronic ulcerative pro- 
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cess, under the influence of some marked, general, and non-specific dys- 
crasia; thus dissenting from the prevalent view that it is dependent upon 
the specific influence of tuberculosis. It is apparent that under the head 
of laryngeal phthisis, our author includes those cases of ulcerative 
catarrhal laryngitis which are associated with broken-down conditions of 
the system from various causes; a connection in which the adoption of the 
term phthisis is of questionable propriety, as that term is almost univer- 
sally employed as indicative of pulmonary lesion, whatever may be the 
form of the wasting-away, the consumption, the phthisis. The charac- 
teristic appearances described and illustrated are certainly those of disease 
associated with pulmonary lesion. These latter cases are rarely curable ; 
some observers doubting their curability altogether. Dr. Bosworth says: 
‘‘In the earlier stages the disease is curable, in probably the majority of 
cases; and even after the occurrence of extensive ulceration and destruc- 
tion of tissue, I have seen cases recover.” Certainly this must refer to 
ulcerative catarrbal laryngitis only, for the observations of all other au- 
thors have led to a far different opinion. 

Dr. Bosworth’s treatment consists of four steps, which he regards as 
important: first, thorough cleaning; second, local applications of mild 
astringents, alteratives, or resolvents; third, application of an anodyne ; 
and fourth, the application of iodoform as a specific, at first daily, or 
every other day, and later, once a week ora fortnight. In summing up 
certain conclusions which he considers well grounded, he suggests that 
** tracheotomy is justifiable, as a remedial measure, when local remedies 
fail to relieve, and before it is demanded by dyspnea from inflammatory 
stenosis.” 

The chapter on Stenosis of the Larynx is likewise good, short, and 
admirably illustrated. Neuroses of the larynx is the most extensive sec- 
tion in the book, and presents an excellent resumé of the subject. Bilateral 
paralysis of the abductors, quite a rare lesion, is illustrated by a record of 
thirty cases, original and selected, indicating its various modes of origin. 
The chapter on Tumours of the Larynx is less imposing than contemporary 
authors have made it, being concise, comprehensive, and judicious. The 
chapter on Artificial Openings into the Air-passages, on the contrary, 
is more extended, and introduces illustrations of two classes of instru- 
ments, which experience has proved to be both hazardous and dangerous. 
We allude to bivalve tracheal canulas, and tracheotomes. The final 
chapter, on Extirpation of the Larynx, gives brief records of twenty- 
three collected cases. Of these sixteen were performed for carcinoma, 
but one appearing to have been really successful. Of five cases for 
sarcoma, one was successful, as was one for granuloma, while in one case, 
performed for perichondritis and necrosis, the patient succumbed as the 
result of the operation. The voice-tubes of Gussenbauer and Foulis are 
well illustrated ; but the description of the operation itself is too meagre 
for utilization, while lack of reference to their original sources renders the 
records of the cases unavailable for details of the operative procedure. 
An appendix of formulz, referred to in the volume, concludes the text, 
which is, however, interspersed with many formule. An excellent index 
furnishes sufficient reference to the subject-matter. 

While we cannot but consider this manual deficient in many respects 
as a systematic work upon diseases of the throat and nose, it is to be com- 
mended as an exhibit of an unusual familiarity with the affections of which 
it treats ; and it contains many practical observations of great value, even 
to the experienced specialist. J. S.C. 
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Art. XXVIITI.— Transactions of State Medical Societies. 

1. Transactions of the State Medical Society of Arkansas at its Fifth 
Annual Session. 8vo. pp. 120. Little Rock, 1880. 

2. Transactions of the Medical Association of Georgia. Augusta, 
April 21, 22, 23, 1880. 8vo. pp. 251. Atlanta, 1880. 

3. Proceedings of the Louisiana State Medical Association. New 
Orleans, March 31, April 1 and 2, 1880. 8vo. pp. 111. New 
Orleans, 1880. 

4. Transactions of the Mississippi State Medical Association, Vicks- 
burg, April 7, 8,and 9, 1880. 8vo. pp.177. Jackson, 1880. 

5. Transactions of the New Hampshire Medical Society. Concord, 
June, 1880. 8vo. pp. 143. Concord, 1880. 

6. Transactions of the South Carolina Medical Association. Colum- 
bia, April 20 and 21, 1880. 8vo. pp. xlviii. 57. Charleston, 
1880. 

7. Transactions of the Medical Society of Virginia. Danville, Octo- 
ber 19-21, 1880. 8vo. pp. 262. Richmond, 1880. 

8. Transactions of the State Medical Society of Wisconsin for the 

Year 1880. Vol. xiv., pp. 207. Milwaukee, 1880. 


1. The fifth annual session of the Arkansas Society was held at Little 
Rock, and in the opening address of welcome by Dr. A. L. Breysacher. 
Among the many gratifying signs of increasing importance and growth in 
the material prosperity of Little Rock, are quoted the establishment of a 
medical school, and a medical journal, the Arkansas Medical Monthly, both 
of which received the endorsement of the Association. 

Dr. E. T. Dave, President of the Society, selected for his annual ad- 
dress the claims for recognition of medicine upon the government for 
encouragement and protection, and its dependence upon the intelligence of 
the community for its progress and perpetuity. In order to secure 
such recognition and appreciation it was urged that the profession should 
take a more active part in public affairs, and should be more interested in 
public legislation, as it is the duty of physicians, as citizens, to see that 
the interests of State Medicine are properly cared for. 

At the last meeting of this Society a State Board of Health was consti- 
tuted which subsequently received recognition and substantial aid from the 
National Board of Health; and at this session a Report on State Medicine 
by Dr. D. A. Livrarcus, from the Committee on State Medicine, makes 
a very satisfactory report of the work of this Commission, and also upon 
the progress of sanitary science, with a statement of some of its require- 
ments as applied to the community, showing a just recognition of the 
claims of preventive medicine. 

Dr. J. B. Cummrnes contributed a short Account of the Yellow Fever 
as it appeared in Forrest City, Arkansas, during the Summer of 1879, in 
which a history of the epidemic is concisely stated, including a graphic clini- 
cal history of the disease, as well as some general remarks upon treatment. 
Although not contagious in its personal sense, the disease is eminently in- 
fectious under proper favourable conditions, and in the opinion of the re- 
porter ‘‘ the strict quarantine established by the aid of the National Board 
of Health was of incalculable benefit in preventing the spread of the dis- 
ease ;”’ and he strongly commends the plan of quarantining an infected 
district rather than the rest of the country. 
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In an article upon Expert Testimony without Compensation, Dr. J. H. 
SouTHALL refers to a case in which Dr, Breysacher and himself had been 
summoned by the defence to testify as experts without proper remunera- 
tion, in a case of whose facts they had no knowledge, in which they suc- 
ceeded finally in obtaining a decision from Judge Jacoway, holding that 
‘they could not be compelled to testify as experts unless paid as such.” 
As there had, heretofore, been no decision nor precedent concerning expert 
testimony in the State, this case becomes of importance to physicians prac- 
tising in Arkansas. 

A Case of Impassable Urethral Stricture relieved by External Perineal 
Urethrotomy is reported by E. R. Duvat, M.D.; one of Fracture of the 
Coronoid Process of the Ulna by J. E. Bennett, M.D.; Diabetes Melli- 
tus, by A. Duntap, M.D.; and one of Septicemic Poisoning and Mer- 
curial Eczema caused by wearing vulcanite plates for an artificial denture, 
by Taos. W. Hurtey, M.D. The case of diabetes occurred in a boy of 
eleven years and was well marked, it was treated with excellent results at 
first with calcium sulphide and iron, subsequently with sodium salicylate. 
Treatment lasted four months, during which period the diet was restricted. 
The amount of urine at the conclusion had fallen to the normal and did not 
contain an appreciable amount of sugar. 

Interesting papers were also read on Malarial Hematuria by G. B. 
Ma one, M.D.; Some Points in the Treatment of Pneumonia by J. B. 
Suipiey, M.D.; and on Scarlatina and its Analogues, Diphtheria, and 
Membranous Croup, by C. E. Nasu, M.D., which were carefully prepared, 
and the two latter especially are of considerable scientific value as bear- 
ing particularly upon rational treatment. 


2. THe Georgia volume of Transactions contains a number of in 
teresting practical papers that will repay perusal. 

Dr. Rosert Bartrey, under the title of Scrofulous Diseases of the 
Joints Complicating Phthisis, reports a case of a young man of 20 years, 
who suffered for nearly a year with suppurative inflammation of his left 
knee, and who presented the physical signs of consolidation of the left 
lung in the upper part of which a large cavity existed. Amputation was 
thought advisable, but was delayed by advice of a consultant on account 
of the advanced lung disease. Finally, the patient called for amputation 
of the thigh to release him from the intolerable suffering from which 
opiates had ceased to yield him relief. His condition was very unpro- 
mising, but the operation was performed in order to grant him euthanasia. 
Much to the surprise of his attendants, he made a rapid recovery ; the 
appetite and powers of assimilation returned ; his spirits improved, he 
slept without opiates; and in one month was out of doors on crutches. 
A year afterwards he had grown fat, had lost his cough, and was appa- 
rently fully restored to health, so that he was enabled to engage in busi- 
ness. After enjoying excellent health and leading an active out-door life 
for over three years after the operation, one day he had an accidental fit 
of coughing while eating, which resulted in a fatal hemorrhage of the 
lungs. 

This case suggests discussion of the question, What is to be done with a 
scrofulous joint in cousumptive subjects? Dr. Battey concludes that if 
there isa prospect of prompt healing of the stump amputation is the appro- 
priate remedy. If this cannot be hoped for, the only recourse is palliation 
by evacuating pus, extending and immobilizing the joint, and applying 
antiseptic dressings. 
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The consideration of this and other cases reported may perhaps eluci- 
date an obscure point in the pathology of phthisis. It is evident in many 
of these cases that the fault lies to a great extent in the insufficiency of 
the powers of nutrition ; primary and secondary assimilation being be- 
low par, and insufficient for the wants of the system, denutrition and 
wasting necessarily result. The question arises, If the ordinary means 
are insufficient to bring up the powers of assimilation to meet the demands 
of the body, would not reducing these exactions by a definite amount make 
the two factors more nearly correspond? The common observation that 
after recovery from amputation of a large member, the patient ordinarily 
develops fat, would certainly favour the affirmative view; and strong sup- 
port of it is also apparently furnished by cases like those of Dr. Battey, even 
though it be admitted that the joint disease may have preceded the pulmo- 
nary deposit. This consideration will probably never lead any surgeon to 
amputate a limb in order to cure phthisis; but, where a diseased joint 
brings up the question of operation, a certain amount of pulmonary disease 
would, if this view is correct, not merely be regarded as not a contra-indi- 
cation, but indeed as an additional reason for performing the operation ; 
for without it an unfavourable termination of the case may be regarded as 
almost inevitable. 

The same surgeon also reports a case of Ligation of the Common Carotid 
Artery in a man, for the relief of repeated hemorrhages following a deeply 
incised wound near the angle of the jaw in the subparotid space. Tendency 
to syncope following the loss of blood, and the tying of the artery, was 
noticed for several days. Facial paralysis also appeared but afterwards 
gradually subsided, and his health was subsequently entirely restored. 

In A Report of Forty-Two Cases of Uncomplicated Stricture of the 
Urethra, Dr. Wm. S. ARMSTRONG gives a resumé of cases treated in his 
own practice during the year, and strongly advocates gradual dilatation in 
preference to urethrotomy or divulsion in uncomplicated strictures, on 
account of the acknowledged greater safety and convenience to the pa- 
tient. Only two contingencies in uncomplicated strictures, in the mind of 
the author, would justify these operations, viz.: the resilient in the curved, 
and the irritable, and often resilient, stricture in the pendulous urethra. 
In dilating very narrow strictures, it is recommended to pass a filiform 
whalebone bougie and tie it in the urethra overnight ; in the morning one 
or two others may be passed by its side. This expedient will often enable 
the surgeon to overcome spasm in a tight stricture, before inserting a steel 
bougie. Of the forty-two strictures cured by dilatation, one patient had a 
rigor with fever lasting a few hours, and another had a slight swelling of 
one testicle twice. In every case the necessity for the systematic use of 
the sound was impressed upon the patient in order to secure permanency 
in the cure. 

The same writer contributes the notes of two cases of aneurism : first, 
a traumatic femoral following contusion with subsequent rupture and death, 
operation refused. The second, a popliteal, caused by ligation of the 
femoral. He also reports a case of compound fracture of the skull, with 
hemiplegia, followed by recovery, in a girl five years of age. 

The Ophthalmic use of Quinine and its Therapeutic Action is the com- 
bined subject discussed by Dr. A. Sintey CampBe tt, of Augusta, in 
connection with some ophthalmic operations and remarks on after-treat- 
ment. Ina case of cataract extraction (man, 45 years) a perfect result 
(V =2$ with a cataract glass) was obtained by a modified Graefe opera- 
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tion. A weak solution of ergot was used topically after the operation for 
the purpose of relieving conjunctival hyperemia, and quinia was admin- 
istered, fifteen grains a day at first, afterwards gradually withdrawn. In 
subsequently discussing the action of quinia upon the organism, he re- 
affirms the views of Dr. Robert Campbell published in 1858, that quinia 
primarily influences the circulation by causing contraction of the middle 
coat of the arteries, giving tone to vascular tissue, and preventing and 
dispersing engorgements, whether in the nerve centres or elsewhere ; that 
it does not exert any influence directly upon the nerve structures them- 
selves. This renders the agent of especial utility in all congestive disor- 
ders, and warrants its use after all surgical operations, including those 
upon the eye. Instillations of atropia, and topical applications of ergot 
(fl. ext. £3j, water fZvij), are also useful in reducing conjunctival irrita- 
tion, and hyperemia. 

Dr. P. L. Hitsman, of Albany, reported a Case of Double Ovariotomy 
with Antiseptic Precautions, death occurring on the nineteenth day from 
tetanus. ‘The abdominal viscera were found in excellent condition at the 
autopsy ; the pedicles, having been tied with silk ligature and cut short, 
were found encysted in an organized mass ; not the least evidence of in- 
flammation existed. The case, at first, did well after the operation, the 
temperature not going above 100°, but exposure to cold by an open window 
brought on the fatal attack of tetanus. The tumour had been growing for 
several years, and had been tapped several times. On one of these occa- 
sions, the patient was found to be pregnant, but she went on tofull term, the 
growth of the tumour being much retarded. The operator attributes this 
influence upon development to the pressure of the gravid uterus, and 
recommends trials of systematic pressure in such growths. We cannot 
help calling attention in this connection to the remarkable results reported 
by Dr. Addinell Hewson from the treatment of uterine fibroids and fibro- 
cystic growths by applications of earth, at the last meeting of the Ameri- 
can Medical Association. 

Some Disorders of the Genito-Urinary Organs, often Mis-named 
Spermatorrhea, is the title of an interesting paper by Dr. Jno. Tuan. 
JouNSON of Atlanta, in which he calls attention to the great rarity of true 
spermatorrhea; and the means of recognizing and treating hyperesthesia 
of the neck of the bladder, stricture of membranous urethra, prostatitis, 
and vesical catarrh which are most frequently confounded with the disease 
in question. 

Dr. Cuas. W. Hickman of Augusta read an essay upon Amblyopic 
Affections, their Value in General Practice, in which the status of 
amaurosis and amblyopia is defined and their relation to tobacco-poison- 
ing, uremia, optic neuritis following traumatism or exhausting diseases 
pointed out. 

Dr. J. McIntosn, of Thomasville, presented a Report of Seventeen 
Cataract Operations with Remarks; in all but four, good vision was ob- 
tained. He gives the preference to Beer’s knife, the corneal incision, 
with iridectomy, and incision of the capsule at its periphery; using 
atropia instillations daily after the operation. 

Dr. G. F. Wrrsen, under the title of Report of the Section on Gyne- 
cology for the Ninth Congressional District, communicates a single case 
of dystocia from deformed pelvis (24 inches transversely at the outlet) 
where after delivery by the forceps of a still-born child at full term, the 
patient was permitted to again proceed to full term without interference 
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although under the reporter’s care from the seventh month. It appears from 
the report that after labour had set in on the second occasion the vigorous 
efforts of the uterus were supplemented “by two or three doses of the fluid 
extract of ergot,”’ finally, by the aid of a lever made from an old spoon, in 
about three hours a living child was born, the forceps not having been 
applied for fear of destroying the child! The mother died—not, as might 
have been anticipated, from rupture of the uterus—but of exhaustion 
after several severe hemorrhages. There was no autopsy reported, and 
no information as to whether the hemorrhage was caused by a laceration 
of the cervix or not. 


3. The first paper in the Louisiana Proceedings is the address by the 
President. Dr. J. W. Dupree considered the advantages arising from 
medical organization, and urges the importance of knowledge of public and 
personal hygiene. The annual oration was delivered by the Rev. Dr. 
Hugh Miller Thompson, who dwelt particularly upon the value of high 
personal character in the physician as the basis of true success. 

The Standing Committee on State Medicine reported, through Dr. S. 
E. Chaillé, several new provisions in the interests of State Medicine pro- 
posed for the Constitution of Louisiana; amongst others to re-organize and 
render more efficient the State Board of Health. 

Dr. T. G. RicHarpson presented a report on Hydrophobia, based upon 
53 cases collected by him by correspondence with physicians in the State, 
both city and country. More than half the patients were bitten during 
the hot season, white and black were affected in about the proper numerical 
proportion, in every case the disease was traced to dog-bites, the animals 
being usually of the smaller and more common varieties. The average 
incubation was about six to eight weeks, shortest four days, the duration of 
disease from one day to two weeks. In 45 cases no application, whatever, 
had been made to the wound with a view to cauterization; in one the 
wound had been excised and cauterized, in others nitrate of silver or ammo- 
nia had been used. In nota single case was nitric acid, the alkaline caustics, 
or the hot iron employed. In two the hair of the dog had been applied. 
Special medication was mentioned in 28 of the cases, three-fourths of which 
number took opium, chloroform, chloral, or bromide of potassium, in 
others atropia, and woorara were also used, without any benefit. In another 
series including twenty cases where persons had been bitten by rabid ani- 
mals free cauterization by nitrate of silver (11), hot iron (1), hot iron and 
carbolic acid (1), iodine (3), and in four where the wound was excised as 
well as cauterized, all the patients escaped. This interesting report also 
contains a statement of the clinical points of the cases mentioned in tabu- 
lar form. 

Dr. R. H. Day communicates a case of incised wound of the abdomen 
with protrusion of intestines. The parts presenting were washed and re- 
turned, the wound closed with sutures, a compress wet with whiskey 
applied, and by laudanum given by the mouth he obtained perfect quietude 
of the patient. The compress was removed on the sixth day and parts 
were found un:ted by first intention. The patient completely recovered, 
in spite of the fact that the original injury (stab with a penknife) had 
made a gash two inches long in the greater curvature of the stomach, 
which was returned into the abdominal cavity without ligaturing, trusting 
to the roller and compress to maintain coaptation. 

Dr. A. W. De Roaupes advocates the use of Cold Douchein Algid and 
Choleriform Pernicious Fever, being guided by the clinical thermometer. 
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Dr. M. Scuurrert presented a review of the Discussion on Morbus 
Coxarius at the International Medical Congress in Philadelphia, in 1876, 
in which some of the assertions made at that memorable meeting are 
criticized and apparently not without justice ; those who are especially 
interested in the views there enunciated will peruse with interest this very 
readable critique. 


4. The thirteenth annual meeting of the Mississippi Association was 
held at Vicksburg. The President, Dr. E. P. Save, selected for his topic 
The Duties we owe Our Women, and discussed some hygienic and physio- 
logical questions, whose influence upon the health of mothers, and in- 
directly upon the future development of the race render them of paramount 
importance. 

Reports of recent advances in surgery and obstetrics, and a short notice 
of new remedies appear. Dr. PHares recommends Ascyrum Orux-An- 
dree for Pertussis, a variety of St. John’swort, first used by physicians 
during the exigencies of the war, which caused many experiments to be 
made with indigenous plants. After using it tentatively at first, he found 
that it gave great relief in whooping-cough, and he subsequently had em- 
ployed it in many cases, he had not heard of a single fatal case ; it appears 
to cut off the morbid process in a few days. A strong recent infusion of 
the leaves and tops was employed. 

Two papers on Hemorrhagic Malarial Fever are contributed, the first 
by Dr. J. M. Green, under the title of Malarial Hematuria, and the 
other by Dr. B. F. Krrrre ct, being the report of a case of Hemorrhagic 
Malarial Fever; both being valuable clinical contributions to this inter- 
esting topic. 

Dr. C. A. Rice read a short paper on the Treatment of Wounds, in 
which he expresses the opinion that in incised wounds the carbolie acid 
spray may prevent primary union; recommending in preference accurate 
coaptation and hermetically sealing. In penetrating wounds, on the other 
hand, this method is not recommended, but the wound should be allowed 
to remain open for drainage. 

A number of reports of clinical cases of more or less interest conclude 
this interesting and well-printed volume; we notice, however, an unusual 
number of typographical errors, which indicate want of careful revision 
by the Publication Committee. 


5. The present volume of the New Hampshire Transactions contains 
beside the annual address of the President four essays which are all 
interesting; we incline to the opinion, hewever, from the internal evidence 
that the chief motive of the meeting was esthetic and social rather than 
severely scientific. The President, Dr. Tuomas W. Pray, of Dover, 
selected for his theme the Etiology, or Nature, Causes, etc., of Diphtheria, 
and under the latter part of his title includes the historical résumé, patho- 
logical anatomy, clinical history, differential diagnosis with croup, and the 
treatment both prophylactic and clinical. In regard to etiology, diphtheria 
is looked upon as being due to a special poison, which is communicable, 
and associated with the development of micrococci in the body with the 
proviso that the latter may be the attendants and not the specific cause. 
Tender age, atmospherical influences and filth are all predisposing causes. 
The author recommends that the word croup be reserved as the name of 
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a symptom, and that laryngeal diphtheria be substituted where there is a 
false membrane and evidence of constitutional disease. 

Dr. WitL1amM THAYER SMITH discusses the phenomena of Suspended 
Animation, and sums up his conclusions as follows :— 

1. ‘*That in the higher animals absolute suspension of all the vital functions 
never takes place except in death. In sleep, hibernation, catalepsy, and narco- 
tism, which are the nearest approach to suspended animation, vital action may 
always be detected. 

2. ‘* That the question whether in any organism, vegetable or animal, life ever 
continues when its functions are absolutely suspended, is not settled. But some 
facts seem to indicate that there may be latent life without functional activity.’’ 


D. F. A. Strtiie6s contributes an article on Melancholia and its Con- 
nection with Ancient and Modern Suicides, whose scope is well set forth in 
the title. The condition of melancholia should always be considered as 
suicidal, and appropriate moral treatment adopted. In ministering to the 
mind diseased the attention is primarily directed to the bowels, as in- 
activity of the intestines is very frequently a prominent feature. Tonics 
and persistent feeding with nourishing food, aided by cod-liver oil, and 
strychnia, phosphorus, and bark, are most efficient. 

Two unusual surgical operations, Ligation of the Common Carotid, and 
Exsection of the Inferior Dental Nerve, are reported by Prof. L. B. How, 
with success in each case. The ligation was performed for the relief of 
hemorrhage following subcutaneous rupture of a large cirsoid aneurism of 
the temporal region and forehead. Why the main trunk was tied in 
preference to the external branch is not stated. 


6. The Presidential address before the South Carolina Association by 
Dr. F. M. Roperrson is a scholarly and temperate consideration of some 
of the fundamental assumptions involved in the hypothesis of evolution, and 
their failure to meet the requirements of science indicated, whether it con- 
cerns the nebular hypothesis, abiogenesis, and not a few of the various forms 
of fallacy that have been enunciated in connection with protoplasm. Dar- 
win’s ** Descent of Man,” in the second volume, contains a postscript stating 
that some of his former statements had been based upon an error, and in 
another place states ‘‘A brief summary will be sufficient to recall to the 
reader’s mind the more salient points in this work. Many of the views which 
have been advanced are highly speculative and some no doubt will prove 
erroneous.” ‘The essayist adds, “‘ These admissions are sufficient in them- 
selves to discredit Mr. Darwin’s hypothesis, and place his ‘ Descent of 
Man’ beyond the pale of scientific productions.” 

Three cases of Lpileptiform Convulsions Successfully Treated by 
Hypodermic Injections of Sulphate of Atropia are communicated by 
Tomas Lecare, M.D. The cases were all acute, one following injury 
of supra-orbital nerve, the others associated with menstrual disorder. The - 
rather large dose administered was (gr. 5{,) repeated morning and evening, 
and continued from ten days to two weeks. 

Interesting cases of analysis in arsenical poisoning (following the method 
of Otto) and in morphia poisoning, were communicated by Dr. C. U. 
SHEPPARD, the analyses having been made by H. D. Gepp1N@s, a medi- 
cal student, who also contributed a good Analysis of a Biliary Calculus. 

Reports of Executive Committee of Board of Health and from the 
State Board of Health are also included in this interesting volume of 
transactions. 
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7. In the Virginia Transactions two addresses and four volunteer 
papers appear, together with some discussions upon impromptu topics and 
a report on medical progress. 

Dr. Henry Laruaw, in his presidential address, considers some topics 
of more than local interest. The relationship of medical organization and 
medical progress was first taken up, from whence he naturally passed to the 
need of establishing a fully equipped Board of Health. Although permis- 
sion had been granted by the Legislature to es.<blish such a board, it was 
practically annulled by the condition that the State should be put to no 
expense in its support! Which would intimate that the representatives 
of the people did not know anything about sanitary science, and cared still 
less. Evidence of the want of appreciation of the services of medical men 
in Virginia is also shown by Dr. Latham, by quotations from the law permit- 
ting a court to engage a physician to attend prisoners in its jail, and for 
this service “‘ to make him a reasonable allowance not exceeding seventy- 
five cents a day for each day he attends a patient.” Twenty-five dollars 
is the extreme compensation to any physician or analytical chemist “for 
making an analysis to discover poison in any criminal case.” In com- 
menting upon the debased legal status of medical practitiqners as com- 
pared with that of lawyers, the author says :— 

‘*T am personally aware of a case in which a law fee of $5000 was awarded a 
lawyer for writing a will. A fee of this magnitude would not have been allowed 
for medical attendance upon the lawyer’s family for a full quarter of a century, 
yet the court thought ita reasonable charge. But the Legislature made up 
mostly of lawyers thinks seventy-five cents a day for a visit to prisons, and 
twenty-five dollars for a chemical analysis for suspected poison requiring days and 
perhaps weeks of labour, a very liberal fee for one of the disciples of AZsculapius.”’ 


In order that physicians as a class may make a better figure on the 
witness stand, the medical colleges are called upon to teach medical juris- 
prudence instead of allowing it as at present to remain an empty title in 
the annual announcement; on the part of the profession, it is recommended 
to make this department a serious specialty. After enumerating some 
other grievances of physicians in Virginia, Dr. Latham, in turn, congratu- 
lated the society upon the fact that the two medical schools in Virginia 
had adopted a compulsory three years’ course prior to graduation. 

The Status of the Medical Profession of Virginia is also considered in 
a volunteer paper presented by Dr. Tos. J. Rippe... It certainly can- 
not be very high, judged from its legal standing at least, any one being 
allowed to practise medicine by paying a license-fee of ten dollars; 
‘‘ nevertheless, the law requires a barkeeper to establish a good character 
before he can obtain license,” to pursue his business. Certainly it is full 
time that doctors in the Old Dominion paid some attention to politics. 

In a Report on Advances in Practice of Medicine, Dr.G. Wm. Sempre, 
in referring to the treatment of hepatic abscess by aspiration, spoke of his 
own case, in which after two years of suffering and ill-health a hepatic abscess 
had opened spontaneously into the colon; he believed that his long illness 
might have been saved by timely aspiration as recommended by Ham- 
mond. Among new remedies, he mentions the hypodermic injection of 
the salts of quinia, particularly the hydrobromate of quinia in the treat- 
ment of intermittents. Less of the agent is required when given in this 
way, and it acts with equal certainty and more promptness in aborting 
chills. In using morphia and atropia hypodermically, the reporter ad- 
ministers by the mouth hydrobromic acid with much success, to avert the 
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distressing nausea and vomiting, which occurs in some patients. This 
idiosyncrasy he explains on the supposition that morphia may be con- 
verted into apomorphia in the blood of these cases. He also suggests the 
employment of the hydrobromate in preference to the sulphate of morphia. 
In hemorrhagic malarial fever he used atropia (gr. +35 to gg) hypoder- 
mically, every eight or twelve hours according to the severity of the case. 
Gelsemium, given in full doses (gtt. xx—xl of the fluid extract) in neural- 
gia and muscular rheumatism was used with excellent results, repeated 
every two or four hours until physiological effects begin to appear. A 
case of great prostration, collapse, and pains in the back and extremities 
following a spider bite, was completely relieved by intra-venous injection 
of aqua ammoniz (mxv) within a few minutes. 

The Practical Bearing of Recent Advances in Cerebral Localization 
and Cerebral Thermometry, especially as regards the diagnosis of cortical 
injuries and the application of the trephine, was presented in an interest- 
ing communication by Wm. C. Dasney, M.D., illustrated by several dia- 
grams, containing a summary of the present state of our knowledge of this 
subject, more especially following the monograph of Lucas-Champion- 
niére on “ La Trepanation Guidée par les Localisations Cérébrales.” Over 
a superficial collection of pus it is almost certain that there would be an 
elevation of surface temperature. 

In a volunteer paper entitled Some Remarks about a Common Func- 
tional Eye Trouble, Dr. Jos. A. WHITE communicates some very practi- 
cal and interesting facts in regard to asthenopia and its causes. 

In a general discussion upon Summer Complaint of Infants, the char- 
acter of cholera infantum as a distinct disorder, connected with high 
temperature, was generally agreed upon; in the treatment calomel or 
bismuth in considerable doses were equally endorsed; mild counter-ir- 
ritation to the spine and abdomen were also recommended, with a diet con- 
sisting only of milk and lime-water (condensed milk preferred by some) 
or chicken-tea, but above all the importance of a change of air to the 
mountains or seashore was insisted upon. Subsequently tonics and mild 
astringents might be needed as sometimes in true cholera. 

In a volunteer paper on. New Remedies Dr. Cuas. R. CULLEN discusses 
the value of Viburnum prunifolium in uterine hemorrhage and threatened 
abortion, Cascura sagrado in constipation, Berberis aquifolium in syphilis 
and scaly disorders of the skin, and Cereus Bonplandii in cardiac embar- 
rassment and dyspnea. 


8. Honour to Medical Men was the title of the presidential address before 
the Wisconsin Society, delivered by Dr. Jonn G. Meacuem, Sr., of 
Racine, in which he dilated upon the devotion and self-sacrificing char- 
acter of physicians’ labours, which appear most conspicuously in times of 
public peril during the prevalence of an epidemic. 

Dr. S. Marks contributed some Suggestions tn Antiseptic Surgery, 
more particularly in the details of its application to major amputations. 

Dr. N. Senn read a contribution to our knowledge of Fracture of the 
Rim of the Acetabulum based on the reports of twenty-seven cases, with 
experiments upon the cadaver, in which the anatomy of the articulation 
and the pathology of this rare form of injury are briefly considered. In 
treatment, a fixed dressing after reduction is recommended, or if not enough 
of the rim of the acetabulum is left to prevent reluxation by muscular con- 
traction, permanent extension and fixation are necessary. Some experi- 
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ments upon the cadaver led to the conclusion that fractures through the 
floor of the acetabulum are more apt to occur than simple fractures of the 
rim, they require a less degree of violence to produce them, and their 
greater mortality is attributable to co-existing visceral lesions rather than 
to the increased amount of bone injury. 

A case of Fracture of the Superior Mazilla, in which an interdental 
splint of hard rubber was successfully used, was reported by Dr. J. F. 
PRITCHARD, and the details of application explained. The case was one 
of compound fracture caused by the crush of a horse’s foot; healing was 
completed in about four weeks. 

Uterine Hemorrhage in its various forms, but more particularly the 
forms incident upor pregnancy, are discussed by Dr. G. F. Hunt, 
and the appropriate methods of treatment are considered under each 
head. In the treatment of accidental hemorrhage in the eighth or ninth 
month, where the flow of blood is constant, the uterine pains weak and 
ineffectual, and the patient’s strength much exhausted, the author strongly 
recommends perforating the head and introducing the hook, and generally 
succeeds in saving the patient. This in some parts of the world would 
be considered as rather heroic, and to be adopted only in extreme emer- 
gency, when the loss of the child is beyond question. We would invite 
Dr. Hunt’s attention to the admirable consideration of the subject in Dr. 
King’s paper on Placenta Previa contained in the Indiana State Medical 
Society’s Transactions for 1879. Four other obstetrical papers were 
presented and are included in this volume. One on Version or Forceps 
in Pelves Narrowed in the Conjugate Diameter, by Dr. Geo. SeiLer 

giving a very fair consideration of the present status of this important 
question), and the other on Presentation of the Funis, with notes of ten 
cases by Dr. J. G. Meacuem, Jr. 

An interesting article on Acute Anterior Poliomyelitis (or Infantile 
Paralysis) with a report of three cases in children is contributed by 
Dr. Jas. DoRLAND, in which the clinical features of the cases (which all 
occurred in one family) are clearly detailed, with some remarks upon treat- 
ment, in which electricity and cod-liver oil prominently appear. 

A case of Medullary Cancer of the Left Kidney, with involvement of 
surrounding viscera, was reported by Dr. Gro. M. STERLE, with some 
remarks upon the pathology and course of this malignant form of growth. 
It is remarkable that in these cases uremic symptoms are never observed. 

The present volume is handsomely printed on extra paper, and the 
clear typography greatly enhances the pleasure of reading this exceedingly 
practical and more than usually valuable series of papers. F. W. 


Art. XXIX.—Du Rheumatisme Chronique Noueux des Enfants et de 
son Traitement. Par le Dr. Moncorvo, Membre de |’Académie Im- 
periale de Médecine de Rio de Janeiro. Traduit de Portugais et 
annoté par le Dr. Mauriac de Bordeaux. 8vo. pp. 148. Paris: 
Octave Doin, 1880. 

On Chronic Nodular Rheumatism in Children and its Treatment. By 
Dr. Moncorvo. 


Curonic nodular rheumatism occurring in children forms the subject 
of a monograph which was submitted to the Société de Médecine et de 
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Chirurgie de Bordeaux by Dr. Moncorvo, on thé occasion of his candida- 
ture for the title of Corresponding Member of that Society, and is a paper 
which, apart from the fact that it is the only monograph which has ap- 
peared on this subject, by its general thoroughness has warranted its pub- 
lication in a more accessible form than the original Portuguese. 

The author’s attention was directed to the subject in 1874, when he 
had under his care a little girl, aged two and a half years, of a marked 
lymphatic temperament, and who had been nourished by a large number 
of wet-nurses, in most of whom some scrofulous or rheumatic taint was 
detected. The child when only a few months old was greatly debilitated 
by a severe and prolonged attack of whooping-cough, which left her pale 
and feeble, with glandular enlargement and a tendency to attacks of im- 
petigenous eruptions. The rheumatic symptoms appeared, without expo- 
sure to wet or cold, as a subacute rheumatic fever, implicating the knees ; 
after the febrile symptoms subsided the radio-carpal and tibio-tarsal articu- 
lations became implicated but without any renewal of the general febrile 
reaction; the symptoms then remained stationary for about a month, when 
febrile symptoms again appeared, accompanied by exacerbation of the 
articular disorder and an inflammatory cedema of both legs. This second 
crisis disappeared and the case developed into one of marked chronic 
nodular rheumatism, the condition of the patient being thus described by 
the author: ‘ Incomplete extension of the lower limbs, due to the retrac- 
tion of the muscles and ligaments of the knees (pseudo-anchylosis), and 
interfering with the erect posture; external lateral deviation of the legs, 
particularly of the left (angular anchylosis). Contracture of the flexor 
muscles of the legs on the thighs and of the thighs on the trunk. Retrac- 
tion of the posterior ligament of the knees, preventing, as we have already 
said, extension of the legs. Crepitation, due to the rupture of ‘ osseous 
stalactites,’ was readily produced on energetic motion of the diseased 
joints.” The phalangeal articulations of the thumbs. and index fingers, 
the wrist and great toes, are the seat of extremely painful nodes. No 
cardiac lesion was ever discovered. 

This case furnished Dr. Moncorvo with the text for a thorough and sys- 
tematic study of the occurrence of rheumatism in children, the multiple 
etiological conditions which tend to develop this affeetion, among which 
he recognizes heredity and the bad hygienic states dependent on want as 
important factors, its medical geography, symptomatology, pathological 
anatomy, diagnosis, prognosis, and treatment. The treatment of this dis- 
ease has been above all studied with the greatest care. He has passed in 
review the numerous medications which have been proposed, with most 
of which, with the exception of cold baths and salicylic acid, the latter 
not being introduced by Dr. Sée until 1877, he had himself had experi- 
ence in the treatment of his case, before it occurred to him to employ 
electricity. This latter remedy he recommends most highly as a certain 
and radical cure, and certainly his statements seem to be warranted by his 
rémarkable success. He used both the constant and induced currents ; 
the former from twenty-four chloride of silver elements (Gaiffe) was passed 
for ten minutes every other day through the diseased articulations; on the 
alternate days the induced current from a small Gaiffe bisulphate of mer- 


cury battery was passed through the atrophied muscles. At the close of ty : 


each séance massage and the gradual breaking up of the adhesions in the» 
joints was practised. ‘¢ After more than forty séances of electrization and 
massage, the patient was able to maintain herself in the ereet posture 
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without any support and fo walk in an almost vertical position. The ex- 
ternal angular deviation of the left knee was scarcely perceptible. The 
nodes and pains had entirely disappeared. In these conditions we discon- 
tinued the employment of electricity and abandoned to natural movements 
the completion of the cure, which we are justified in terming radical, 
since two years and a half have already elapsed since this epoch, and 
there to-day exist no traces of this terrible malady.” 

Nearly all authors agree as to the extreme rarity of any form of rheu- 
matism in early childhood, while a case of chronic nodular rheumatism is 
then almost unique, only three cases, including Dr. Moncorvo’s, having 
been published up to the date of his communication ; since then one has 
been reported by Dr. Daily in the Gazette Hebdomadaire, occurring in a 
little boy, and cured by douches, manipulation, and the constant current. 
Dr. Moncorvo’s paper is then particularly valuable as furnishing a thorough 
study and apparently successful treatment of a disease which few physi- 
cians have an opportunity for seeing. 

The translator has added notes on the employment of terebinthinate 
baths and statical electricity in the treatment of this affection, and a tabu- 
lar statement of the frequency of occurrence of rheumatism in Bordeaux. 

R. M. 8. 


Art. XXX.—/Jl Servizio Di Chirurgia Ostetrica al domicilio del povero. 
Esportazione Utero Ovarica per grave angustia di pelvi rachitica, 
praticata il 3 luglio 1880, dai sanitari dell’ Ufficio d’ Higiene, col 


concorso di quelli di beneficenza: soprapparto da nove giornt: guari- 
giene della madre, relazione del Dotror1 RaMELLO CANDIDO e 
BraMBILLa 

Service of Obstetrical Surgery at the homes of the poor. Utero-ova- 
rian ablation for grave rachitic deformity of the pelvis, performed 
on July 3, 1880, under physicians of the Board of Hygiene, and of 
the Society of Beneficence: woman nine days in labour, cured. 
Reported by Drs. CanpDipo RaMELLO and BRAMBILLA. 8vo. 
pp. 30. Turin, 1880. 


In the early days of Turin, large numbers of difficult obstetric cases 
were delivered in her hospitals, where the mortality was very great; but 
in the rebuilt and modernized city, with its improved hygienic conditions, 
the great majority of such cases are treated at their own homes, by physi- 
cians connected with certain benevolent medical societies, somewhat like 
those in operation in our cities. The Porro operations of Turin have 
been chiefly in hospital; but two of the three recoveries were in private 
houses. There have been thus far, 7 operations; 4 in hospital and 2 in 
their own homes; these two were saved, and one of the hospital cases. 
Perhaps, no Italian case, or any in Europe, made as remarkable a recovery 
considering its difficulties, as the one we are about to describe, which was 
operated upon by Dr. Candido Ramello, one of the younger physicians 
of Turin, attached to the Sanitary Municipal service. In nine months of 
the year 1880, this service assisted in 1013 labours among the poor, of 
whom 5 died, three being forceps cases (superior strait), and two cases 
of turning. The results of this service have been quite in contrast with 
those in the old maternities, where puerperal peritonitis and septicemia 
have been very prevalent. 
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Margarita D., 19, married, of rachitic descent, seized with rickets in 
the first year of infancy, and at a late period attacked with caries of the 
right ilium. These diseases left her with dorso-lumbar scoliosis; contor- 
tion of the ilium affected; a small pelvis, and a nearly closed superior 
strait. She lived in extreme poverty, under the roof of a six-storied 
Mansard house; and in addition to all the disabilities named, had a 
decidedly hemorrhagic diathesis ; one brother, a hemophilian, having bled 
to death when three years old. She was taken in labour on the evening of 
June 24th, and was at first under the care of a midwife. On the fourth 
day a physician who was called in made a fruitless attempt to introduce 
the forceps, and then retiring, advised them to wait. The midwife recom- 
mended the patient to apply to the Bureau of Hygiene, which was finally 
acceded to on July 3d at 5 P. M., and physicians were sent to take charge 
of the case. 

By this time, the foetus was dead and putrid, and the woman in a con- 
dition very unfavourable for success. It was decided to perform the Porro- 
Miiller operation, which was done at 9 P. M., after fully nine days of 
labor, the uterus being first secured by the constrictor of Keeberle, and 
then by the clamp of Thomas; the operation was performed in 27 minutes. 
Observations of temperature, pulse, and respiration were recorded from 
three to five times a day fora month. The temperature at its minimum 
was 98.04°, and maximum 104.01°, the latter on the seventeenth day. 
Peritonitis set in on the second day, with nausea, and occasional vomiting 
attacks. The clamp was removed on the sixth day, and the pedicle sepa- 
rated on the thirteenth; by the 27th day the temperature had fallen to its 
lowest point reached. The woman finally recovered her health entirely. 


Porro Operations since January 1, 1880." 
Result to 


Date. Operator. Locality. “Woman. 
2, 1880. Dr. Hausner. Barmen, G. Died. 
Previtali. 
‘ L. Championn‘é-e. 
Gus. Veit. 
Valtorta. 
Chiarleoni. 
Mangiagalli. L 
Kaltenbach. . 5 months, 
Gus. Braun. Alive. 
Wasseige. L'ére, B. 5 months. 
Hubert. Louvain, B. Alive. 
Cuzzi. Modena. ed 
‘ Taylor. New York. = 
Carl Braun. Vienna. "i 
Omboni. Cremona. 
Tarnier. Paris. 
Peruzzi. Lugo, I. 
Ramello. Turin. Dead, 
Oppenheimer. Wurzburg. Alive. 
Agnew. Phila. . 6 months. 
Pasquali. Rome. 
Richardson. Phila. 
Fiki. Warsaw. 
Tibone. Turin. 
5, Gus. Braun. Vienna. 
Jan. 21, 1881. Parona. Novara, I. 


* Cases from No. 1 to 42 have been previously reported, among the first fifty Porro 
operations. See number of this Journal for July, 1880, p. 129. 


No. 
42. 
43. 
44, 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
57. 
58. 
59. 
60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
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Cases 42, 51, 58, 59, 60, 61, and 63 were operated upon by the long 
incision, and the uterus turned out before it was opened. In case 60, 
under Dr. Leon Oppenheimer, the cervix was not constricted until after 
the removal of the foetus, and the contraction of the organ; when it was 
clamped, as in ovariotomy. There have been in all twelve Miiller opera- 
tions, with six recoveries. Of the cases regarded as favourable for the 
operation, 4 recovered, and 1 died; of the unfavourable, 2 died ; and of 
the very unfavourable, 3 died and 2 recovered. . The case under review ; 
and one in which there were symptoms of septic endometritis, from a de- 
composing fsetus, with gas in utero, were the two last referred to. 

There have been seven recoveries in cases of osteomalacie, against 
twenty of rachitic deformity. The latter class of subjects is much the 
more numerous, and has perhaps a slight prognostic advantage over the 
former. With care in preparing the patient, the osteomalacic woman has 
a very fair prospect of recovery, and may have her disease arrested by 
the removal of her ovaries. 

Italy has saved 10 out of 29 cases, and all Europe 27 out of 63; the 
whole mortality being 39 out of the 67. R. P. H. 


Art. XXXI.—A Treatise on the Principles and Practice of Medicine: 
designed for the use of Students of Medicine. By Austin Fi1n7, M.D., 
Professor of the Principles and Practice of Medicine and of Clinical 
Medicine in Bellevue Hospital Medical College, New York, ete. Fifth 
edition, revised and largely re-written. 8vo. pp. 1150. Philadelphia: 
Henry C. Lea’s Son and Co., 1881. 


In preparing this fifth and greatly improved edition of his valuable work 
the author has not been unmindful of the limitations which the finite powers 
of man impuse upon him in every department of knowledge, and which 
usually are most clearly recognized by those who have done most to extend 
them. Hardly any physician can attain the highest degree of knowledge 
in morbid anatomy and pathological microscopy and chemistry, and at 
the same time.be equally distinguished as a learned medical scholar, an 
accomplished clinical teacher, and a skilful practitioner of medicine. The 
limits of life and attainment are such that, with rare exceptions, the 
greatest men are greatest only in a comparatively narrow sphere, from 
which indeed, the light of their genius and the fruits of their labour may 
be diffused upon other fields in which they are not without rivals. Hence 
it is that in every work upon a composite subject like medicine, inequalities 
of merit are inevitable in its several parts when they are all executed by 
the same hand. 

That the author of the present treatise was conscious of this hindrance 
to its ideal perfection is shown by his employing the collaboration of Dr. 
Welch, one of his colleagues in the Bellevue Hospital Medical College, 
where he holds a lectureship on Pathological Histology. The share as- 
signed to him in the work has been well performed. He appears to have 
caught the spirit of his principal in distinguishing between the intrinsic 
and the accidental, the settled and the conjectural, in his department. 
Such partnership in a treatise embracing both pathology and therapeutics 
and intended as a guide for practitioners as well as a text-book for students 
of medicine, is peculiarly appropriate. 
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Even if Dr. Flint’s position were not so well established as it is, he 
would easily be recognized by any competent reader of this work as a 
physician whose long experience and dispassionate judgment have led him 
to form definite opinions upon most of the subjects he undertakes to dis- 
cuss. His conelusions, without being in the least dogmatic as to form, 
have generally the weight of judicial decisions. He has no theories to 
advocate or defend, for he belongs to that school which has never been 
without witnesses in the world, and which, while not indifferent to creeds, 
places truth above all creeds. This is the spirit which inspired the fol- 
lowing passage in the preface :— 

‘*In making changes, the author has not been influenced by any sense of obli- 
gation to maintain consistency of views with the previous editions of this treatise, 
or with other works which he has written. Wherever statements are found to 
vary from those made at a prior date, the simple explanation is that the latter, 
in the light of more recent reflections and enlarged knowledge, seemed to him no 
longer tenable.”’ 

It is in a like spirit that the whole work has been revised, and how con- 
scientiously may be learned from this statement. After alluding to the 
work of his associate, Dr. Flint says :— 

‘‘In other portions of the treatise will be found many changes, which have 
somewhat enlarged the size of the volume, in spite of the omission of a consider- 
able amount of matter, and the re-writing of many portions with a special view 
to condensation. Among these changes are, the introduction of a new section, 
devoted to the diseases of the hematopoietic system, the classification of the dis- 
eases of the nervous system on an anatomical, in place of a symptomatic, basis, a 
fuller consideration of various diseases, and the addition of several which were 
not considered in the previous editions. In the descriptions of individual dis- 
eases, larger space is accorded to the morbid anatomy, including histological 
appearances, and to the pathological character. In short, it may be claimed for 
the present edition that the eliminations, substitutions, und additions render it 
essentially a new work.’’ 

Whoever carefully examines the volume will admit that this statement 
is a very moderate one of the increased value of the present as compared 
with former editions. And yet there may be some who will be disappointed 
that so small a space in the volume is occupied by eulogies of those new 
remedies which flaunt before the searcher after knowledge in ultra-scien- 
tific journals and treatises, which swarm in legions like vermin upon the 
covers and advertising sheets of medical periodicals, and even imperti- 
nently thrust themselves into the very midst of the text between the leaves 
of such publications. Of the class of medicines called antipyretic, from 
cold water to aconite, Dr. Flint speaks with marked hesitation, and as 
briefly as the necessity of mentioning them at all will permit. He cannot 
divest himself of the ancient belief that while the physician bestows the 
care, nature performs the cure. His own accurate observations upon this 
subject, in regard to several diseases, leave him no other alternative. 
‘There is little evidence in the work of his faith in the doctrine that the 
symptoms of disease rather than its fundamental state are the primary 
object of therapeutics. He would not have us believe that for every cord 
in this “‘ harp of a thousand strings” the materia medica holds some con- 
sonant drug. If he must choose between the vis medicatrix nuture and 
the nimia diligentia medict, he does not hesitate to. pronounce in favour of 
the former. 

Its predominant good sense is one of the qualities which have caused Dr. 
Flint’s treatise to be so highly esteemed ; and as the present edition has all 
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the merits of the earlier ones, and, in addition, a large amount of scientific 
as distinguished from clinical information which was less conspicuous in 
them, it cannot fail to confirm and increase the reputation of the work 
which they established. 

Another distinctive feature of this volume, and one in which it sur- 
passes similar English, and, we believe it may be added, French and Ger- 
man treatises of the same description, is the completeness of the sections 
relating to diagnosis. Completeness, with accuracy and conciseness, it 
may be added. This portion leaves upon the mind distinct and sharp cut 
impressions. It is what a physician, in ignorance or doubt respecting 
diagnosis, most of all desires. He is apt to be irritated by half statements 
which appear to him more like the non-committal promises of officials than 
the naked truth which is an attribute of genuine science. He desires to 
learn the limits of possible knowledge as well as of positive ignorance. 
To such a searcher after truth this work brings relief even when it does 
not supply definite information. 

In a word, we do not know of any similar work which is at once so 
elaborate and so concise, so full and yet so accurate; or which in every part 
leaves upon the mind the impression of its being the product of an author 
richly stored with the fruits of clinical observation, and an adept in the 
art of conveying them clearly and attractively to others. A. S. 


Art. XXXII.—Medical Diagnosis with special reference to Practical 
Medicine. A Guide to the Knowledge and Discrimination of Diseases. 
By J. M. Da Costa, M.D., Professor of Practice of Medicine and of 
Clinical Medicine at the Jefferson Medical College, Philadelphia ; Con- 
sulting Physician to the Children’s Hospital, ete. etc. Fifth edition, 
revised. 8vo. pp. 924. Philadelphia: J. B. Lippincott & Co., 1381. 


Tue first edition of this work was published in 1864. An extended 
analytical review of that edition, in this Journal, ended with the following 
words: ‘‘It may be welcomed as a text-book, which will do credit to our 
national medical literature.” The estimate of its value, as thus expressed, 
was confirmed by the favourable consideration which it received both at 
home and abroad, and was substantiated by the speedy exhaustion of tle 
first edition. During the sixteen years which have elapsed, the work has 
passed through four editions, and its position as a valuable text-book has 
been steadily maintained. 

The success of a work devoted chiefly to diagnosis, shows, first, that the 
medical profession appreciate the importance and the difficulty of that 
branch of medicine, and, second, that the work fulfils most satisfactorily 
the objects for which it was written. It is unnecessary to say more of the 
merits of the work. In doing so, the writer of this notice would simply 
repeat the opinions which he has expressed in his notices in this Journal 
of the subsequent editions. 

In revising the work for the fifth edition, the author has found it neces- 
sary to rewrite in a measure the chapters on the nervous system and on 
the blood. New developments within late years relate especially to these 
nosological divisions. The evidences of a thorough revision are also appa- 
rent in other portions of the work. The revision secures for this edition 
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a position in relation to the medical knowledge of to-day, corresponding 
to that which the first edition held at the time of its publication. We 
congratulate cordially the author on the completion of the task of prepar- 
ing a new edition, and on the merited success of the work for the future 
as in the past. A. F. 


Art. XXXIII.—Treatise on Diphtheria. By A. Jacost, M.D., Clini- 
cal Professor of Diseases of Children in the College of Physicians and 
Surgeons, New York; Physician to Bellevue, Mount Sinai, and the 
German Hospitals, ete. 8vo. pp. xi., 252. New York: William Wood 
& Co., 1880. 


For the quarter of a century, during which, according to the reiterated 
opinion of our author, diphtheria has been continuously endemic in New 
York City, Prof. Jacobi has had ample opportunity of combating thé 
disease in all its phases, and of testing the value of therapeutic measures, 
medical and surgical, to an extent perhaps unequaled on the continent 
of America. From time to time, during two decades, various papers on 
the subject have been promulgated from his pen, and his extemporaneous 
observations have been recorded in current summaries of the proceedings 
of medical organizations. Well known, in addition, as a close student of 
medical literature as well as a careful, judicious, and successful practi- 
tioner of medicine, hardly any one could be named in this country from 
whom a treatise on diphtheria would be more warmly welcomed at the 
present period, when its subject is the cause of much anxious personal 
consideration among practitioners, and the theme of much comment in 
medical debate. 

The treatise contains nine chapters simply headed History, Etiology, 
The Manner of Infection, Contagion and Incubation, Symptoms, Ana- 
tomical Appearances, Diagnosis, Prognosis, and Treatment ; the chapters 
on Symptoms and Treatment being by far the largest of the series. 

The historic record is full enough to satisfy any inquiry, and traces the 
appearance of the disease in the New England district as far back as the 
year 1659. 

In contrasting the greater susceptibility of children to the disease as 
compared with adults, an argument is drawn from the fact that of more 
than two hundred and fifty cases upon whom the author had performed 
tracheotomy, but two were over thirteen years of age. This, however, 
is hardly in point; for the larger calibre of the larynx and trachea of the 
adult secures him from the mechanical obstruction to respiration that 
renders resort to the operation so incomparably more frequent in the 
child. As is well known, there are but one or two well attested records 
of successful tracheotomy for diphtheria in the adult; a result attributed 
to the septic progression of the disease which precedes the comparatively 
late period at which the more capacious air-tube of the adult becomes 
occluded by accumulating products. 

Most writers credit males as more frequent subjects of diphtheria than 
females, but Dr. Jacobi does not recognize any predisposition in favour of 
either sex. He mentions that of some six hundred cases in which he 
either personally performed tracheotomy or observed the progress of the 
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disease in the practice of others, the majority of operations were in males, 
but the greater proportion of recoveries were in females. 

Anatomical reasons are given for the greater susceptibility of children 
to diphtheria. Prominent among these are the succulence and softness 
of the mucous membranes involved, the greater protuberance of the ton- 
sils, and the greater number and larger size of the lymphatics. The 
slightly acid secretion of the mouth beginning with the third month of 
lite is held as a physiological reason for the comparative infrequency of 
attacks between that period and the tenth month Reserve is expressed 
as to the special influence of season of year, which is regarded as indirect 
and conditional, and probably comparable to those influences which may 
be summed up in the term “filth,” whether from uncleanliness of person, 
clothing, food, air, or habits. The question is put whether foul exhala- 
tions, whether from sewers or filthy habits, are to be regarded as special in- 
fluences or simply as causes of deterioration in the standard of health, 
thereby affording other morbid influences an opportunity to exercise their 
power. And in the uncertainty which surrounds the problem, the ques- 
‘tion remains unanswered. 

After presenting the arguments usually adduced, and the authorities 
usually cited in favour of the organic nature of the diphtheritic poison, 
our author, in bis summary,—and a careful summary of its arguments con- 
cludes each chapter in the volume,—denies that the presence of bacteria 
in the diphgheritic blood has been proven, or that there is any theoretical 
ground for assuming that preventing the bacteria of a diphtheritic patch 
from making their way through the underlying mucous membrane will, 
per se, prevent general diphtheritic infection of the system. 

While acknowledgment is freely accorded to the constitutional origin 
of many cases of diphtheria, distinct claim is made for its frequent origin 
in a manner purely local ; and a number of interesting examples are given 
of this local mode of infection, corroborative of the author’s positive 
assertion. Attention is called to the fact that different amounts of the 
poison material of diphtheria may be absorbed by different individuals, 
and that this absorption may occur slowly or rapidly ; and from these 
premises it is argued that there will naturally occur a difference in the 
severity of the constitutional manifestations and in the rapidity of the 
elimination of the poison on the one hand, and in the moderate amount 
of constitutional disturbance and the indolent course of the toxic elimina- 
tion on the other. 

Great stress is laid, and with good reason, on the contagiousness of 
diphtheria. The chapter on this subject contains several arguments 
abstracted from a German periodical on veterinary medicine and com- 
pavative pathology. 

The chapter on Symptoms, as already announced, is one of the largest 
in the volume. These symptoms are narrated anatomically under the 
sub-headings: pharynx and palate; nasal cavities; eye; ear; epiglottis, 
larynx and trachea; inflammatory affections of the lungs; diphtheria 
of the mouth, esophagus and the cardiac portion of the stomach; 
intestinal diphtheria ; wounds; muco-salivary diphtheritis ; skin ; diph- 
theria of the genito-urinary organs; kidneys ; the heart and blood; and the 
nervous system. They include, therefore, all the rare and occasional symp- 
toms which are likely to occur during an attack of diphtheria. 

The chapter on Anatomical Appearances is quite minute, detailing not 
only the aspect of the upper air-passages, but the changes in the heart, the 
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lungs, the spleen, the kidneys, the muscles, the lymphatic glands, and the 
intestinal canal. The peculiarities of different forms of the diphtheritic 
affection in certain localities are explained mainly by the varying character 
of the different elements of the mucous membrane in these localities. The 
description of the mucous membranes from mouth to bronchi is quite 
elaborate, and their differences and analogies are summed up in a special 
table. It is Prof. Jacobi’s opinion that these anatomical conditions, with 
their attendant physiological functions, will aid in solving the question as 
to the “mooted difference” between croup and diphtheria ; the prevalence 
or absence of lymphatics, the richness or poorness of blood supply, respec- 
tively favouring or repressing the development of the general phenomena 
and the severity of their symptoms. 

“It can easily be demonstrated,” too, the author states, ‘‘that where 
the elastic tissue of the mucous membranes is present to a large amount, 
an antagonism to diphtheritic impregnation is maintained for a long time, 
but when it is obliged to yield, there is a corresponding resistance to re- 
covery.” In all probability the intensity of the process which becomes 
infective over great obstacles, so profoundly impairs the powers of resist- 
ance that they are rendered incapable of sustaining themselves; and thus 
re-convalescence is slow or impossible. 

The chapter on Diagnosis shows us how frequently it is difficult to ex- 
clude the diagnosis of diphtheria from absence of special indications, 
which, under ordinary circumstances, are characteristic. Thus absence 
of membrane, of fever, of lymphadenitis do not necessarily impair the 
diagnosis, though membrane, fever, and lymphadenitis are the most promi- 
nent symptoms of diphtheria. 

Dr. Jacobi acknowledges the existence of primary diphtheria of the 
trachea and ascending croup, though admitting its infrequence. An ab- 
rupt attack of stenosis of the larynx, with resultant cyancsis within an 
hour or less thereafter, is mentioned as the prominent indication for the 
diagnosis of this fatal form of diphtheria. In some fifteen cases of this 
kind operated upon by Dr. Jacobi, not one lasted longer than a day from 
the commencement of urgent symptoms to their end in death, and many 
of them lasted but a few hours only. The prognosis varies with the char- 
acter of the epidemic actually prevailing. While considering ten per cent. 
a high death-rate, the author states that in severe epidemics the mortality 
is ninety-five per cent., just the opposite to the mortality of five per cent., 
which in many a year it did not exceed. While in average epidemics 
tracheotomy will save twenty per cent., in fifty consecutive tracheotomies 
from 1872 to 1874, Dr. Jacobi did not see one recovery. As to individual 
cases, it is believed that there is hardly a disease in which the prognosis 
is more uncertain than in diphtheria. 

The chapter on Treatment, occupying eighty pages, discusses almost 
all the remedies, some named in Latin and some in English, which have 
been used systemically or locally in the management of diphtheria; even 
to the employment of massage, recommended within the year by Biela 
Weiss, and recalling to our mind a fifteen-year old pamphlet of the Director 
of the Kinesopathic Institution at Cassel, in which all the motions for treat- 
ing croup by nature’s method of percussing the neck, stroking the wind- 
pipe, and rolling the head so as to loosen the membrane, are illustrated 
with expressive wood-cuts; not to speak of various other manipulations 
with chest, abdomen, arms, etc., calculated to produce the same result! 
Jaborandi seems to be almost, if not quite, the only drug that has escaped 
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the scrutiny of the author. The author concludes, after all this expression of 
opinion and description of methods, that every case should be treated on gen- 
eral principles. Alcohol is, with him, an important adjuvant and remedy, 
employed in doses of from two to twelve ounces daily according to circum- 
stances. Debilitating complications, such as diarrhoea, must be stopped 
instantly. Acute catarrh of mouth and pharynx requires the use of potas- 
sium or sodium chlorate, in doses not exceeding one scruple daily for a 
child of a year, and two drachms for an adult, the single doses being 
small and repeated every hour, half-hour, or fifteen minutes; large doses 
being liable to induce nephritis,-or even to prove fatal. 

Locally, the main indication is local disinfection. Chloride of iron is 
indicated as one of the most reliable antiseptic and astringent agents ; 
small doses at long intervals being useless, and moderate doses frequently 
repeated having a satisfactory general and local effect. At least one 
drachm of the tincture, daily, is given to a child of a year, and two or 
four times the amount to one of two or three years. It is directed to be 
mixed with water and glycerine so that a dose is taken from every hour to 
every ten minutes as may be required. In this way the local application 
to the throat, it is averred, becomes superfluous. 

This treatise of Dr. Jacobi is comprehensively and carefully prepared, 
and is, in our estimation, the best volume on diphtheria to which the 
American practitioner can have access. J. 8. C. 


Art. XXXIV.—Jmperfect Hearing and the Hygiene of the Ear. By 
Laurence Turnsutt, M.D., Ph.G., Aural Surgeon to the Jefferson 
Medical College Hospital, ete. 3d ed., 8vo., pp. 147. Philada.: J. B. 
Lippincott & Co., 1881. 


Tus brochure is the third edition of Dr. Turnbull’s little book on 
‘Tinnitus Aurium.” The fact of its having gone through two editions 
is an evidence of its popularity with the profession. The present issue 
is an enlarged one, and a number of other topics of interest to the otologist 
and general practitioner have been added. So that the book now is 
simply a collection of monographs upon several important otological sub- 
jects. There has also been added an introduction, in which the recent 
progress of otology is traced. Chapter I. is devoted to the ‘* Limit of per- 
ception of Musical ‘Tones by the Human Ear.” Chapter II. deals with 
‘** Tinnitus Aurium and Observations on Aural or Auditory Vertigo with 
Diagnosis and Treatment,” in which Dr. Turnbull gives his experience in 
the use of hydrobromic acid and hydrobromic ether in the treatment of that 
most annoying of all aural symptoms, tinnitusaurium. This experience has 
been eminently satisfactory to the author, and it is hoped the profession 
may give these remedies a fair trial. Chapter III. is on the “ Importance 
of Treatment of the Naso-pharyngeal Space, Tonsils, and Uvula in Acute 
and Chronic Catarrh of the Middle Ear.” Chapter IV. is on “ Artificial 
Perforation of the Membrana Tympani.” Chapter V. “The Mastoid 
Region and its Diseases, with Illustrative Cases.” Chapter VI. “On the 
Hygiene of the Apparatus of Hearing, with the Prevention of Deafness,” 
in which many valuable hints and suggestions as regards the care of the 
ear are given. Chapter VII. “On the Method of Educating the Deaf- 
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mute at home, and on the Selection of Proper Schools for the Deaf and 
Dumb,” a subject in which the non-professional man is interested as much 
as the professional. Chapter VIII. “ A comparison between the Audi- 
phone, Dentaphone, etc., and the Various forms of Ear Trumpets,” in 
which the experience of the author is stated as coinciding with that of all 
others who have experimented with the Audiphone and Dentaphone, 
viz., that they are in every respect inferior to the ordinary ear trumpet. 
On all of these subjects, Dr. Turnbull has much to say that would 
interest the specialist as well as the general practitioner. He shows him- 
self familiar with the literature of the subjects he writes about, and has 
given—when necessary—abundance of cases from his own practice to 
illustrate the positions he has taken. S. M. B. 


Art. XXXV.—Counlson on the Diseases of the Bladder and Prostate 
Gland. Sixth edition, revised by Waiter J. Coutrson, F.R.C.S., 
ete. 8vo. pp. 607. London: J. & A. Churchill, 1881. 


Ir is not surprising that, after a lapse of twenty-five years since its last 
edition, many and considerable alterations should have to be made in the 
text of a work on the diseases of the urinary bladder. The science of 
surgery has, in this time, made great strides forward, the surgery of the 
genito-urinary organs keeping step, more or less, with its fellows. The 
changes of the past quarter of a century have, however, in this particular 
department, been more in the direction of learning the refinements of 
physiology and pathology and elaborating the details of treatment and 
operations, than in that of discovery or actual invention. What is, is 
better understood, and what may be done, can be more rationally carried 
out than formerly; but nothing radically new has been added to the 
treasures of the first half of this century. 

The book before us has served two generations, faithfully representing 
the current opinions of both. It comes again before the medical public 
fitted to the wants of the present day. In theory and practice it may be 
referred to with confidence by the student or the surgeon. In the former 
regard, we find it especially satisfactory ; the views expressed being fully 
abreast of the times, and giving evidence of a wide and well-selected read- 
ing. We find at the beginning of the book a full discussion of the ques- 
tion as to the power of absorption possessed by the mucous membrane of 
the bladder, the conclusion arrived at being that of Mercier, that when the 
epithelial coat is intact—which it very often is not—absorption is almost 
impossible. The discussion of the physiology of micturition is very inter- 
esting, a variety of experiments and conclusions being quoted with the 
greatest impartiality. We think, however, enough is not made of the 
fact that the emptying of the bladder is a positive act of the will, that 
natural retention is only the suspension of this act, that unnatural reten- 
tion is always dependent upon mechanical obstacles, paralysis of the 
detrusor muscles, or abnormal and perverted motor impulses to the 
sphincters; while, on the other hand, incontinence depends upon the 
existence of unnatural passages, paralysis of the sphincter, or abnormal 
motor impulses to the detrusor muscles. We think, too, that the sphincter 
action of the perineal and urethral muscles is not sufficiently emphasized ; 


524 REVIEWS. [ April 


an action not only sufficient, when involuntary, to keep the bladder from 
emptying itself guttatim, but also strong enough, when acting under the 
will, to resist very powerful involuntary efforts of the bladder to dis- 
charge its contents. 

The chapters on cystitis are excellent, but might be more concisely and 
systematically arranged. This is especially true of the important matter of 
examination of the urine, directions for which are scattered about, when 
they should be given a chapter by themselves, to be referred to whenever 
necessary. The chapter on fistula of the bladder contains a second-hand 
description of Bozeman’s method of operating for vesico-vaginal fistula. 
This is perhaps as much as can be expected in a work of this character ; 
but surgeons who have such an operation to perform will probably not be 
satisfied with less than they can find in American works on the diseases 
. of women. 

Neuralgia and irritability of the bladder receive careful and thorough 
consideration from Mr. Coulson. Their symptomatic value is properly 
emphasized, and the way to search for their causes indicated. An analysis 
of the urine is the first and an indispensable step in every such case, a 
step that is as yet far less understood by medical men than it should be, 
though there has been of late considerable improvement in this respect. 
For the irritability in children, dependent upon a long and adherent pre- 
puce, the author suggests the propriety of circumcision—an operation quite 
common in this country. In speaking of atony of the bladder, there is 
cited a case where the attending physician was struggling to overcome a 
fancied inability to retain the urine, and where a consultant at once drew off 
five pints. This is given as a warning against a mistake which only gross 
ignorance or carelessness could bring about. Medication for atony or 
paralysis of the bladder is recommended in a tentative way, Lebert being 
quoted as an authority against the use of ergot and nux vomica, and Gross 
as thinking them both efficacious. It is surprising that the author gives 
no personal experience to help in deciding this question. In the chapter 
on hematuria the microscope is said to afford the surest means by which 
blood may be discovered in the urine; it might be said to afford the only 
reliable means. There is good space wasted in quoting descriptions of the 
appearance of blood cells, space which might far better have been occu- 
pied with a cut; for any one who has paid much attention to this subject 
knows that the ability to recognize blood corpuscles or, indeed, almost any 
of the solid matters in the urine, is acquired by seeing them, best of all 
under the microscope and with the guidance of a teacher, and next in 
well executed drawings. In reading this chapter, we wish again for one 
which shall once for all describe systematically the methods of examining 
the urine. Hematinuria, or hemoglobinuria, as it is called, might, we 
think, have been mentioned in this chapter, since its rare observance here- 
tofore may be partly due to the fact that so many men have never heard 
its name. 

The author devotes two hundred and fifty pages to the subject of calculi 
of the urinary passages, constituting by all means the most valuable part 
of the work. It is pleasant to find here and elsewhere in this book appre- 
ciation of the work of that patient and thorough observer and admirable 
teacher, Ultzmann, whose investigations have done so much to throw light 
upon the origin of vesical calculi. In reading, in the pages on the symp- 
toms and diagnosis of stone in the bladder, of the difficulties sometimes 
encountered, we were reminded of an operation we witnessed, and which 
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has never yet been published, where the operator, having cut an old man, 
could not find the stone. Every effort to do so failed. Finally, a distin- 
guished bystander bared his arm, oiled his hand, insinuated it and half 
his forearm into the patient’s rectum, felt all round, even thrusting the 
wall of the abdomen up with his fingers to demonstrate the reliability of 
his statement that he had thoroughly explored the pelvis, and declared 
there was no stone there. Yet, a few minutes later, the operator, who 
could not give up, even on such evidence, seized with the stone-forceps 
and withdrew a calculus larger than a walnut. 

The chapter on lithotomy is excellent, and is supplemented by one exclu- 
sively devoted to the method of Bigelow,' which he has named litholapaxy. 
The success of this new method may now be regarded as thoroughly estab- 
lished. It is growing in favour in this country, and a recent letter from 
London assures us that, since its introduction in England, * lithotomies in 
the adult have become even more scarce than they were before.” 

It is not to be wondered at that Cheselden’s operation is the method of 
lithotomy the author thinks the best. He is not unacquainted with other 
methods, of course, and they receive due mention. The first he considers 
is suprapubie lithotomy, which he says is called the high operation—an 
awkward name which ought to be, and is to a very great extent, abandoned. 
This method receives a qualified dismissal as rarely to be adopted.? The 
author fortifies his judgment by giving a full account of a badly managed 
operation by Civiale. He need not have gone so far to illustrate his point, 
as two cases never published, but known all about in Edinburgh, would pro- 
bably have served his purpose equally well. And, if in the mood to read of 
horrible operations, he might turn to Sir Astley Cooper’s naive report 
(in his Surgery, London, 1836, p. 385) of his operation, by the lateral 
method, on *‘ Mr. , of Fore Street, in the City.” 

The recto-vesical operation is also rejected by the author; we think 
properly so. The bilateral and median operations present no advantage, 
in his opinion, over the lateral. This latter, Clheselden’s operation, is to 
almost all lithotomists the method of election. It is fully described here, 
and its statisties compared with those of other methods. The solvent treat- 
ment of calculi the author thinks only applicable to small uric-acid stones. 
The preventive treatment suggested consists in attention to hygiene and 
the administration of alkalies and diuretics with a view to prevent the 
precipitation of the salts of the urine. 

The concluding chapters treat of the affections of the prostate gland. 

As a whole, we can speak very highly of Mr. Coulson’s book ; it is full 
and thorough, its style is easy and clear, and, as a monument to its original 
author, it deserves admiration. If there are defects in it they are in the 
direction already indicated. Much has been gathered from modern wri- 
ters—Gross, Ultzmana, and Podrazki, being the most frequently appealed 
to—but we would be glad to have more of the personal experience and 
opinions of the author and the editor. There is too much tendency in these 
days to make books encyclopadie, to fill them with references and biblio- 
graphies. This may be well enough for young and inexperienced writers, 
but when we come to men of large experience and observation, whose 
names are well known, we are apt to waat their conclusions, even if they 


* American Journal of the Medical Sciences, Jan. 1878, p. 117. 

* The subject of supra-pubic lithotomy has been very thoroughly investigated by 
the writer of this review, and the conclusions he has come to are far more favourable 
to it than those of Mr. Coulson. (See Amer. Journal of the Medical Sciences, July, 
1875, July, 1877, and April, 1878.) 
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have sometimes to be given dogmatically ; and we care more for what they 
have winnowed out of the grain they have gathered than to be never so can- 
didly showed the whole heap, and offered the opportunity to go through 
the process for ourselves. C. W. D. 


XXXVI.— Health Reports. 

. Third Annual Report of the State Board of Health of Connecticut 
Sor the fiscal year ending November 30, 1880; with the Registra- 
tion Report for the year ending Dec. 31,1879. 8vo. pp. 252. 
Hartford, 1880. 

- Report of the Board of Health of the State of Louisiana for the 
year 1880. Extracts containing report of Joseru Jones, M.D., 
President, together with official correspondence with National and. 
Local Boards of Health; and Quarantine and Sanitary rules and 
regulations of the Board. 8vo. pp. 149. New Orleans. 

. Sixth Report of the State Board of Healih of California for the 
year ending June 30, 1880. 8vo. pp. 136. Sacramento, 1880. 


1. Tue Connecticut Health Report opens with a concise yet comprehen- 
sive digest of the sanitary investigations it records, furnished by the able 
secretary of the Board, Dr. C. W. Chamberlain, from which we gather 
the gratifying intelligence, that an improved public sentiment in regard 
to sanitary affairs is manifested throughout the State, and that in many 
well-known instances, individuals and health authorities have successfully 
contended with the hygienic problems, pressed upon their attention in 
previous reports. 

Dr. Chamberlain informs us that though there have been a greater 
number of epidemics than the previous year, the mortality was not exces- 
sive. Measles was exceedingly prevalent, scarcely any children escaping, 
and second or even third attacks occurring. Local epidemics of typhoid 
fever were reported from several sections, and in one of these instances 
the infection was traced, as shown by a map, to the pollution of the soil 
from sewers. Smallpox has reappeared in the mortality lists for the first 
time since 1876, but a threatened epidemic was averted by prompt isola- 
tion of cases and vaccination of exposed persons. Urgent attention is 
again called to the danger of using ice from ponds the water of which has 
been contaminated by sewage, and this curivus proof that the typhoid 
fever germs (like the yellow fever germs) are not killed by a freezing tem- 
perature seems worthy of special notice. 

A thoughtful and suggestive letter from Prof. W. H. BREwER upon 
Public Health vs. Public Wealth is worthy of a wide circulation among 
the legislators of other communities besides those of New Haven, to whom 
it is addressed. 

Among the special reports, that of Robert Briggs, Esq., the eminent 
civil engineer of Phila., upon the plans for warming and ventilating the 
Bridgeport School-house, should be carefully studied by sanitarians. Dr. 
Chamberlain’s paper upon sewerage problems is of particular local inter- 
est to the inhabitants of the towns of Hartford and New London, but it 
also contains much general information upon the subject of our means for 
the disposal of waste and polluted water. 

The question of the transmission of tuberculosis by the meat and milk 
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of infected animals, is discussed by Dr. N. Cressy, V.S., who arrives at 
the conclusion, that, since the experiments of Villemin, Chauveau, Colin, 
Bollinger, and others, have shown that tubercular disease of almost all the 
organs of the body can probably be conveyed by the ingestion of meat 
and milk from infected cattle, it is time for our most enlightened minds 
and professional experts, to devise and enforce such measures as will pro- 
tect our tables, control the traffic in diseased food, and if possible stamp 
out the malady among our herds. The whole subject is of great interest 
and importance. , 

This report also contains interesting information concerning the work 
of the Board in examining railway employés in reference to colour-blind- 
ness, which is noticed upon another page. 


2. The Loutsiana Report is chiefly made up of documents to prove that 
the National Board of Health was wrong in its assertion that yellow fever 
existed in New Orleans during the summer of 1880. Now it must be 
admitted that, as the event proved, there was no need of any of the threat- 
ened quarantines against New Orleans, although it is impossible to say 
how far the dread of these annoying and vexatious measures had to do 
with the thorough disinfection of suspected persons, places, and cargoes, 
which appears to have been very thoroughly practised by the Louisiana 
Board of Health; so that practically the question whether one or two 
dozen of the suspicious cases of fatal ‘hemorrhagic malarial fever” 
(accompanied by black vomit) were really yellow fever or not, possesses 
but little general importance from a sanitary point of view. 

As a problem in diagnosis it is almost impossible to decide between the 
two opposing authorities, without more complete data than those furnished 
to us in our copy of the report, from which by an error (doubtless of the 
binder), pages 104 to 113, upon which are printed, we presume, most of 
the details of the suspicious cases, have been omitted. 

We trust that a more general conviction of the great advantage to the 
whole body politic of all the States in our Union, arising from prompt and 
hearty obedience to one central authority, upon matters of national quar- 
antine, will induce our southern brethren to voluntarily submit, in the near 
future, to the regulations promulgated by the National Board of Health. 


3. Dr. F. W. Hatch, permanent secretary of the California Board, records, 
with much gratification, a smaller death list, and the absence of any 
serious epidemic except pneumonia. A few cases of smallpox were 
reported, and, in the crowded tenement houses of the Chinese quarter of 
San Francisco, it threatened to become epidemic, but energetic, though 
severe, measures of isolation and disinfection practised by the Health 
authorities averted this misfortune. Consumption is credited with 954 
deaths, or about 16 per cent. of the total mortality, and of these 954, 147 
were among persons born upon the Pacific slope, 270 on the Atlantic bor- 
der, and 524 were of foreign birth. The unsanitary condition and total 
disregard of hygienic rules manifested by the native Mexican and lower 
half-breeds are thought to predispose to phthisis. Pneumonia was very 
prevalent, causing 505 deaths, or about 8 per cent. of the total mortality. 

Dr. Hatch further contributes a long and valuable paper upon the min- 
eral springs of California (which should be consulted by every physician 
who directs a patient to those fountains of health), and also a report upon 
the sanitary condition of the city of Sacramento. Dr. J. P. Widney 
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offers some useful suggestions respecting ‘‘ Sanitary defects in houses and 
manner of living.” The report of a committee on the establishment of a 
State Hospital for consumptives signed by Drs. F. W. Hatch, H. Gibbons, 
Sr., and W. R. Cluness, awards the preference to Atlas Peak in Napa 
County, as combining all the advantages of location in the highest degree, 
and incidentally affords valuable information to invalids seeking the 
advantages of the equable climate of the Pacific coast. A digest of the 
Health Laws of California occupies the remainder of the volume. 


J. G. R. 


Art. XX XVII.— Cyclopedia of the Practice of Medicine. Edited by Dr. 
H. Von ZremssEn, Professor of Clinical Medicine in Munich, Bavaria. 
Vol. IX. Disease of the Liver and Portal Vein, with the Chapter 
relating to Interstitial Pneumonia. By Prof. Ponrick, of Rostock; 
Prof. TH tERFELDER, of Rostock ; Prof. Von of Tuebingen ; 
Prof. LEICHTENSTERN, of Tuebingen; Prof. HELLER, of Kiel; and Prof. 
JUERGENSEN, of Tuebingen. Translated by Artuur H. Nicnots, 
M.D., and Hamitton Oseoop, M.D., of Boston; Epwarp W. 
Scuaurrier, M.D., of Kansas City; and Watter MENDELSON, 
M.D., of New York City. Atsert H. Buck, M.D., New York, Zdi- 
tor of American Edition. 8vo. pp. viii., 928. New York, William 
Wood & Company, 1880. 


With the issue of the present volume the publishers complete the series 
comprised under the title of “ Ziemssen’s Cyclopedia.” Originally de- 
signed to appear in fifteen volumes, the work has outgrown its proposed 
dimensions until it now numbers seventeen volumes, the additional volumes 
having been rendered necessary by the unexpected accumulation of material. 

In a few points the gentlemen who have written for this volume will be 
found to hold views differing somewhat from those taught by Prof. Fre- 
richs in his classical work on “ Diseases of the Liver.” This is notably 
true of Ponfick’s explanation of those cases in which jaundice occurs inde- 
pendently of obstruction of the gall-ducts. It will be remembered that in 
Frerichs’ opinion the icterus is due, under these circumstances, to the 
conversion of the biliary acids, which are constantly being absorbed from 
the intestines into bile-pigment; while Ponfick, on the other hand, teaches 
that it is frequently due to the extensive destruction of the red blood cor- 
puscles and the subsequent change of hematin into bilirubin. This view 
is, of course, not novel, but it has much to recommend it. Indeed it is 
not easy to explain in any other way the sudden occurrence of jaundice 
after a fright, or during a paroxysm of anger, or other violent emotion. 

Thierfelder has introduced a brief notice of a condition which has been 
recently fully described by Charcot and others, and which we have some 
reason to believe is not generally recognized in this country. We refer to 
‘‘ hypertrophic cirrhosis with icterus.” The first symptoms of this disease 
are derangements of the digestive function, pain in the hepatic region, 
icterus, and fever. The jaundice is usually decided, but is not necessarily 
associated with decoloration of the feces. It often persists, though with 
fluctuations, during the entire course of the affection. Very soon, enlarge- 
ment of the liver is added to these symptoms. ‘This increase in size is 
often considerable, frequently causing the organ to project in the mammary 
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line three or four fingers’ breadth below the arch of the ribs, and some- 
times very much lower. The left lobe is occasionally more affected than 
the right, and may extend even into the splenic region. The weight of the 
liver amounts to between 2000 and 3000 grammes; its form is often not 
perceptibly altered, its free margin is sharp, its outer surface smooth or 
studded with flattened prominences, not larger than a small pea. 

Any reduction in the volume of the organ appears, Ponfick says, ex- 
tremely rare, even when the affection is of quite long duration, and he 
has never known it to be reduced below its natural size. The duration 
of the disease is usually very much greater, and the occurrence of cachexia 
and emaciation much longer deferred than in the ord‘nary form of cirrhosis. 
Ascites, if present at all, occurs much later. Death is often ushered in by 
severe cerebral symptoms. According to Charcot, the primary lesion in 
this disease consists in an inflammation of the interlobular gall-ducts in- 
duced by an unknown cause. This gives rise to an interstitial prolifera- 
tion which takes its start from the walls of these ducts. 

One of the most interesting articles in the volume is that by Juergensen 
on ‘‘ Interstitial Pneumonia,” or, as we should prefer to call it, “ Fibroid 
Phthisis.” It seems out of place, however, in a volume consecrated to 
the description of diseases of the liver, and will probably escape the atten- 
tion of many students, who would otherwise be only too glad to consult it. 
We remember having to point out a similar incongruity in the contents of 
one of the other volumes. As the article is too long to be discussed in a 
brief notice like this, we shall only call the attention of our readers to the 
prominence which its author gives to hemoptysis as a sign of the disease. 
“The spitting of blood,” he says, ‘ especially the oft-repeated variety, is 
far more common in the chronic forms of lung disease not leading to 
phthisis‘\—the anatomical basis of which forms interstitial pneumonia— 
than it is in phthisis, whether the latter be accompanied by the develop- 
ment of tubercles or not.” 

This volume is, like its fellows in the series, enriched by full bibliographies 
which precede the articles in each special subject. The reader will, how- 
ever find a more frequent reference in them to German authors, than to 
those of any other nationality. 

In concluding our notice of this series, it is proper to say that we see no 
reason, now that the work is complete, to modify materially the favourable 
opinion we have expressed from time to time in regard to it, while it was 
in process of publication. The most serious defect we have found in it, is 
that scarcely sufficient attention is paid to the treatment of disease. On 
the other hand, the descriptions of the pathology of the different diseases 
are usually excellent, and much fuller than is to be found in any other work 
on the Practice of Medicine with which we are acquainted. J. H. H. 


Arr. XXXVIII.—John Hunter and his Pupils. By 8. D. Gross, M.D., 
LL.D., D.C.L. Oxon., LL.D. Cantab., etc. 8vo. pp. 106. Philadel- 
phia: Presley Blakiston, 1881. 


A request, by the Philadelphia Academy of Surgery, to deliver the 
first anniversary address, led to the production of this memoir. Prof. 
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Gross has written much; but it cannot be eaid of him, that it would have 
been better had he written less. Medical literature owes to him a vast 
debt of gratitude for all that he has written. For this, his latest produc- 
tion, he selected a grand theme, and it is grandly handled. He has 
written a charming memoir of Hunter and his pupils. It will be read 
with profit as well as pleasure. May the distinguished author, honoured 
over the world, and beloved by all who enjoy his personal friendship, live 
many years longer; and may he continue his contributions to medical 
literature as long as he lives! A. F, 


Art. XXXIX.—Recent Works on Typhoid Fever. 

1. Croonian Lectures on some points in the Pathology and Treatment 
of Typhoid Fever. Delivered at the Royal College of Physicians 
of London. By Cay ey, M.D., F.R.C.P., Physician 
to the Middlesex Hospital and to the London Fever Hospital, 
Lecturer on Medicine to the Middlesex Hospital School of Medi- 
cine. 12mo, pp. 126. London: J. & A. Churchill, 1880. 

2. Relapse of Typhoid Fever, especially with reference to the Tempe- 
rature. By J. Pearson Irvine, M.D., B.Sc., F.R.C.P. Lond., 
Assistant Physician to Charing-Cross Hospital; Physician to the 
Victoria Hospital for Children; etc. 8vo. pp. 144. London: J. & 
A. Churchill, 1880. 


1. Dr. Cay ey’s three lectures, which now appear in book form, were 
originally published in the London Medical Times and Gazette (March, 
1880), shortly after they were delivered. In the first lecture the author 
discusses the question of causation and mode of dissemination. He points 
out our ignorance of the nature of the typhoid poison and our failure to 
isolate it or demonstrate its microscopical or chemical properties. ‘That the 
specific poison introduced into the system multiplies, that it is contained 
in discharges of the patient, and that thrown into the drains, cesspools, 
etc., it retains its activity or power of re-development for a long period, 
when again placed under favourable circumstances, are the practical points 
of our knowledge or deductions. 

Of the subsidiary question whether the typhoid poison can be generated 
de novo or only by continuous propagation, the author expresses his belief 
that the arguments in favour of the latter method of propagation far out- 
weigh the former. The long retention of activity by the typhoid poison 
and the many easy modes of communicating the disease make this ques- 
tion so subtle, that the proof of the de novo origin of a case becomes al- 
most, if not quite, impossible—in fact, nothing short of its development in 
primeval and untrodden forest or an isolated island in mid-ocean, unvisited 
by the outer world, could prove incontrovertibly the de novo origin of 
typhoid. However, we must remember that there was once a first case, 
and that this case had a source, in what circumstances we know not. This 
first case either originated de novo or else it came as a result of evolution. 

The origin or dissemination of typhoid by the meat or milk of infected 
animals also receives attention. Of course, in the well-known milk epi- 
demics of this disease, the source of the poison is the contamination of 
the milk by water used in dairies and taken from wells into which sewage 
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matters containing typhoid discharges have percolated. Epidemics of 
typhoid fever have been recorded which were due apparently to both the 
milk and flesh taken from animals suffering from the disease. 

Of the incubation period and its phenomena, and of the causes which 
lead to variations in its length, but little is positively known. The author 
points out that the mode of infection, the temperature, as well as cer- 
tain personal and constitutional peculiarities, exercise an influence in 
varying the duration of this period, and of these probably the latter factor 
is the most potent; the amount or concentration of the poison having 
but little influence, since the period of incubation is the same in mild as 
in severe cases. We do not think this view can be maintained or that it 
is justified by very many well-known facts, although the author supports 
it very ably. Surely & priori the large dose of a poison must act more 
quickly and more severely than the small one. ‘Take a family, having 
nearly the same constitutional peculiarities and all receiving the poison 
from the same drinking water, it is difficult to suppose that the variations 
in the time and the severity of the disease as shown in the various persons 
can be due to any other cause than the amount of water, and consequently 
of the typhoid poison, taken. 

In the second lecture on the pathology of the disease, the author divides 
the phenomena into two classes: first, those which are peculiar to typhoid ; 
second, those which are common to it with other febrile diseases. To the 
latter class belong the high temperature, the tissue degenerations and 
wasting, and the functional disturbances, and these phenomena he shows 
are not separate, distinct, and independent factors, but most intimately con- 
nected. Each of these factors is at the same time, at least partly, the 
cause and the effect of all the phenomena. The diminished and disinte- 
grating blood corpuscles cause imperfect nutrition of the glandular and 
muscular tissues, the degenerating nervous organs, whilst failing to regu- 
late nutrition, at the same time contribute to the irregularities of the 
respiratory and circulatory processes. These degenerative changes, espe- 
cially those affecting the heart fibre and nervous tissues, are of primary 
importance, as they are unquestionably the cause of nearly all the fatal 
cases of typhoid, but at the same time it is to be noted that these changes 
are not peculiar to this fever. 

Since this wasting or degenerative process is so frequently the cause of 
death, and is so immediately due to the high temperature, the febrile pro- 
cess or phenomena become the most important consideration in the patho- 
logy of the disease. The fever is due to the processes set in motion by 
the presence of the specific poison in the body, yet the regulation of the 
temperature, both in health and disease, must be referred to the action of 
the nervous system. And here again we have all the factors of the mor- 
bid phenomena contributing to the disturbance of the heat function ; none 
can be excluded, and we are not in a position to dogmatize with absolute 
certainty on the role performed by each of these altered conditions. In 
other words, the high temperature is not simply an effect of increased 
oxidation, conditioned by rapid tissue changes, but is largely due to im- 
perfect dispersion of the heat produced. In fact, it is possible to sup- 
pose that in every elevation of the bodily temperature, the amount of heat 
actually produced is less than under normal conditions, and that the in- 
creased thermometric indication is due merely to the failure to radiate 
heat; while less heat is produced, still less than the normal amount leaves 
the body. The wasting of the body, said to be due to the “ burning up” 
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of the tissues, may be accounted for by imperfect assimilation of food ; 
this imperfect assimilation is especially present in typhoid fever owing to 
the intestinal lesions, and this accords with the fact that wasting is more 
pronounced in typhoid than in any other fever of an equal grade of 
severity. 

Another very important point for consideration in the febrile process is 
the difference exhibited, after the application of external cold and heat, 
between the normal and febrile condition. Frequent repeated cold appli- 
cations to a healthy man finally fail to reduce the temperature, whereas in 
fevers the hundredth repetition is as certainly followed by a diminution of 
bodily warmth as the first. On the other hand, the warm coverings to a 
fever patient increase the temperature, whilst in health the same extreme 
warmth fails to a great degree to cause elevation of thermometric registra- 
tion. All of these conditions and phenomena, therefure, point out that the 
heat-regulating power is defective, and that in all probability the source or 
locality of the heat-producing activity of fever is not identical with that of 
health. 

The correctness or otherwise of these views of the pathology of typhoid 
as well as of other fevers, is so important in the treatment that we shall 
give the author’s statement of them in brief. 

‘The poison is swallowed and enters the system through the lymph follicles of 
the ileum, on which it produces its primary effects ; it then passes into the mesen- 
teric glands, where it goes through a stage of latency or incubation, and at last 
enters the circulation and produces the local lesions. The poison also acts on the 
heat-regulating centres and produces the febrile temperature. The high tem- 
perature in its turn causes all the other morbid phenomena. There can be little 
doubt but that the pathological changes and injurious effects of fever are largely 
due to the high temperature.’’ 


As the author very distinctly points out, although nearly all these 
phenomena may be ascribed to the effects of high temperature—the present 
German view of the febrile process—yet it can be distinctly shown that 
this opinion is too exclusive and contracted, and that it leaves out the 
factor originating the whole train of-symptoms, viz., the action of febrile 
poison. It can be shown that the same kind of organic changes, though 
in a less degree, may result without the occurrence of fever. 

Two other important features which are peculiar to typhoid receive 
considerable attention in the chapter on pathology, viz., the type and 
the duration of the fever. The type of typhoid, considered as a febrile 
process, is that of two distinct fevers: first, that due to the effect of the 
poison on the organism; secondly, that caused principally by the specific 
lesions of the intestine and the consequent septicemia. The duration of 
typhoid is rendered extremely irregular, principally by the latter of these 
two phenomena. The initial fever is, the author believes, as regular in 
its course as that of most of the other zymotic fevers, although its duration 
is difficult of determination because, like some of the other fevers having 
a similar type, the secondary fever supervenes or overlaps on the primary, 
without the occurrence of a distinct remission. The duration of typhoid 
is rendered extremely varying by the secondary fever, in some cases it 
may be nearly or wholly absent; in others it becomes the main or at least 
the dangerous part of the disease. 

Another cause of variation of duration is the striking tendency torelapses, 
which are apparently more frequent in typhoid than in other fevers. The 
author, after distinguishing between true and false relapses—between those 
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due to re-infection and those from improper diet, etc.,—believes that true 
relapses result from the absorption of the poison retained in the mesenteric 
glands and lymph follicles of the intestine—excluding of course such 
cases where it carr be shown that the patient has been re-infected from 
his own discharges or poisoned water or food. This re-absorption, as the 
author says, probably takes place in all cases, but generally the system is 
protected and the zymotic process has been complete, therefore no relapse 
follows. Although this explanation has been rejected by many, we think 
it has been done on insufficient grounds. It is possible to maintain with 
certainty from post-mortem evidence that the follicles of the intestine, 
unsloughed, and even more surely the mesenteric glands, swollen to obstruc- 
tion, retain portions of the zymotic material, which, as the glandular 
swelling subsides, must find its way into the circulation. If the amount 
of this material is large, a relapse results ; if small, the ‘ dose” of the re- 
tained poison fails to reproduce the febrile symptoms. Necessarily, if 
the active poison is retained in the glands, it must pass onwards into the 
blood, and its passage into the circulation must be sudden; if its amount 
is sufficient, a relapse is certain to follow. The suddenness of the onset 
of the fever in relapses, therefore, is in correspondence with the supposed 
anatomical basis of causation. 

The third lectare, on the Treatment, is a plea to the profession for a 
return to the former philosophy in respect to fevers, viz., that something 
must be done to modify the febrile process itself. It is a claim put for- 
ward in behalf of some specific plan of treatment for fever, or rather the 
high temperatare, in opposition to the expectant or rational method. The 
author calls it the antipyretic treatment of fever, which, as he shows, is 
not a new method, since it has been the aim from the time of Hippocrates 
to reduce the fever by various methods. But the specific plan which he 
recommends, it is claimed, is free from the objections that hold against 
bleeding, purging, sweating, emetics and calomel, all of which so evidently 
were harmful, so harmful that rational medicine by reaction adopted the ex- 
pectant method as a protest against these errors. The antipyretic method, 
consisting of the application of cold, generally by means of baths, is itself 
by no means new, but the method was so much in conflict with prevailing 
notions that it was ignored. From the time of Dr. Currie until Dr. 
Brand, of Stettin, brought about its revival, this treatment has been used 
only occasionally, and indeed incompletely by a few eminent men, such as 
Chomel for typhoid, and Graves and Trousseau for scarlet fever. 

The author applies two principles to.the test of the success of this mode 
of treatment. First, whether it appears to relieve the urgent symptoms 
and to exercise a favourable influence on the course of the disease. 
Secondly, the test of statistics on the general rate of mortality. That the 
results of the test are favourable seems very evident, but to insure good 
results the principle underlying the treatment must be observed carefully 
throughout the whole course of the disease, and the temperature kept under 
a moderate fever heat (102.2° F.) from beginning to termination of the 
attack. This is to be effected by cold water applications, preferably the 
bath, supplemented by the use of drugs, as quinia, salicylate of soda, and 
digitalis. There exists an objection to the salicylate in that it is some- 
times dangerously depressing on the action of the heart. The temperature 
of the bath may range from 65° to 70° F., its duration, varied according 
to the patient’s condition and the effects produced, probably from ten to 
twenty minutes. It is to be repeated as often as the temperature rises to 
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the limit. Whilst exerting unquestionably a favourable influence on the 
general febrile symptoms, it does not affect unfavourably any of the special 
symptoms of typhoid, not excepting even the pneumonic and renal com- 
plications which occur with such frequency in the course of this fever. 
A plan of treatment which is shown to reduce the mortality from 16 
per cent. to 7.4 per cent. (Brand), certainly has everything almost to 
recommend its further trial and adoption. 

We regret that the author bas not had something to say concerning the 
efforts to abort the onset of typhoid fever. After the reception of the 
poison into the system and the actual rise of temperature has taken place, 
almost all observers are agreed that prevention or cutting short of the 
disease is impossible, and that the means to such an end are useless, if not 
positively harmful. But during the incubation period there are many 
means to be employed in suspicious cases; not every dose of poison is fatal, 
neither should every drink of infected water develop typhoid fever. Few 
opportunities offer for careful observations during the time of incubation, 
but efforts should certainly be made in this direction in future. We 
regret that this subject should have been omitted by one so competent to 
deal with it. 

It is imposssble to criticize a besk for omissions when the author does 
not attempt to make it full and complete. That a writer should not say 
anything new and original on the subject of typhoid fever is not strange, 
but as Dr. Cayley has brought together within so small a compass, so 
many well-attested observations of others, as well as many of his own, 
and withal so good a commentary of the whole, he has conferred a greater 
favour on his readers than if his theories had been newer and his propo- 


sitions original and startling. Those readers, to whom the facts, here 
brought together, are known, as well as those who see them for the first 
time, cannot fail to read his pages with advantage and instruction, and 
will rarely find so much that is good or work so well done as in these 
lectures from his pen. 


2. We welcome Dr. Irvine’s pages now “ reduced to order” by the au- 
thor, from the contributions made to the Medical Times and Gazette 
during the year 1879. The subject of the relapses of typhoid fever, and 
the means by which they may be more certainly recognized, must be mat- 
ter of very great interest to every physician. We are familiar with those 
cases of this disease, both severe and mild in character, which are described 
as dragging along with more or less return of fever after the expected 
time for convalescence. Such cases are variously and rather indefinitely 
spoken of commonly as cases of prolonged convalescences, as recrudes- 
cences, as unusual exacerbations or as relapses. To a great degree the 
true significance of such phenomena has commonly been very vague. Any 
contribution, therefore, to the clinical history and symptomatology of these 
conditions must be very welcome. 

That true relapses with a return of all the symptoms—diarrheea, fever, 
eruption, ete.—do occur, has been known with certainty for a considerable 
time, although still denied by some. We are much in need of further in- 
formation of their pathology and of power and facility for their recog- 
nition. The author’s endeavor is to supply us with a portion of this 
knowledge and to enable us to discriminate with accuracy between recru- 
descences of the primary attack and the irregularities and deviations of 
the disease on the one hand, and the true relapses, from which the special 
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danger of renewed ulceration of the bowel results, on the other. He claims 
also that relapses are much more frequent than heretofore supposed, and 
that too frequently they are passed by unrecognized. 

The means which he discusses for the recognition of a true relapse is 
the thermometric record, while at the same time not claiming that such a 
recurrence of the disease is to be diagnosed by this means alone without a 
close conjunction of its indications with the symptoms. He points out 
that while a relapse has been defined as a “recurrence of the original 
attack, with all the phenomena of that attack,” yet this is not an accurate 
definition, since the “ relapse differs in many respects from the primary 
disease ;” it bears, however, such a strong resemblance to the primary 
that we diagnose relapse through this resemblance—that we have a clear 
clinica) notion of its nature without being able to form a strictly definite 
and accurate definition. He claims, moreover, that a true relapse may be 
distinguished from false relapses, and the true nature of the renewed dis- 
turbance established by the regularity of the temperature curve—that it is 
to be recognized by this means rather than from the eruption, stools, etc., 
which may not be typical either in the primary attack or the relapse. 

A temperature-curve for the relapses of typhoid fever-is as much to be 
desired and as valuable as a similar indication for the primary attack; a 
curve, regular in its irregularities and as typical for the one as the other, 
would be as striking an advance in our clinical knowledge as the original 
observations of Wunderlich, that each form or class of disease was charac- 
terized by a type of thermometric varieties of the bodily temperature. 
Wunderlich has given a few observations on the course of the teraperature 
in relapses of this disease, but until now no systematic studies have been 
published. The author gives us the details of thirty-one cases, 19 of single 
or multiple, regular or irregular, relapses, and 11 of examples of recrudes- 
cence or of conditions likely to be confounded with relapse, and to these 
cases are appended twenty-one temperature charts. 

The course of the temperature as shown by these records is generally as 
follows, subject, of course, to similar modifications and variations without 
known causes, as observed in the primary attack. After convalescence 
from the primary attack has commenced, and the temperature fallen to 
normal or even subnormal, a varying period elapses, and then suddenly 
and unexpectedly the temperature rises again. The apyrexial period in 
eight cases of “ simple” single relapse varied from a few hours (only per- 
ceptible by the thermometer) to eight days, averaging a little over four 
days. From this the temperature, with little intermission, rises and 
reaches a maximum with striking regularity on the fifth day; up to the 
eighth or ninth day it is nearly steady, and then usually falls several de- 
grees even to a subnormal grade; from this grade it usually rises, even 
quite high, but in simple cases this rise is, so to speak, ephemeral. After 
this the temperature shows in a modified degree the great oseillations of 
the terminal period of the primary attack. In the nine simple relapses of 
the author, all terminated within the twenty-first day by subnormal tem- 
perature. 

The observations of others, as well as our own, in the main agree with 
this temperature record ; Da Costa, who has, so far as we know, recorded 
the most extensive experience in the relapses of typhoid fever, speaks of 
its temperature peculiarities as follows. ‘‘ Unlike the graduated ascending 
course until the evening of the fourth or fifth day, which is the rule in 
ordinary instances of typhoid fever, the temperature bounds within twenty- 
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four hours to a decided fever temperature, remits 1° to 14° the next morn- 
ing, and by the evening of the second day is a degree or more higher than 
on the first day, the thermometer very commonly marking 104°. Then 
for from five to seven days, according to the severity of the attack, the 
evening figures read about the same; and a morning remission of about 
1°, or somewhat more, happens. Subsequently the temperature in a zigzag 
manner approaches to the normal, that we observe in typical cases of the 
typhoid attack. Yet, until convalescence is established, local complica- 
tions arrest or reverse the daily descent. Neither do we always find during 
the height of the relapse, that the temperature is as regular as described. 
It may sink almost continuously for the first three days after it has reached 
the height occasioned by the returning fever, and then for three or four 
days more gradually ascend without any morning remission, yet subse- 
quently, as defervescence sets in, show the characteristic zigzag decline 
alluded to.” (Trans. Coll. Physicians Phila., 3d s., vol. iii. pp. 105-6.) 

Tn respect to the apyrexial period, observations and opinions are natu- 
rally indefinite; because, in the first place, not expecting a recurrence of 
the disease, the thermometric record, both at the end of the primary attack 
and at the commencement of the relapse, is not unfrequently omitted; and 
secondly, the standard for the termination of the primary attack is uncer- 
tain, some considering it ended by the occurrence of a subnormal tempera- 
ture, others only when the symptoms have disappeared, although previously 
the thermometer has shown an absence of fever. ‘The author’s cases show 
an apyrexial period of, on an average, four days. Murchison speaks of 
ten to twelve days as a common interval, but refers to the relapse overlap- 
ping the primary attack without an appreciable apyrexia. Da Costa says, 
‘‘the relapse generally comes on in the second or third week of assured 
convalescence, and in the second oftener than the third. It is not, I find— 
and in this the dissimilarity to the first attack is marked—preceded by 
the prodromic symptoms so common in typhoid fever.” 

It would seem, therefore, from the careful thermometric observations 
here alluded to, that the temperature curves of the relapse are, with varia- 
tions, as typical for this condition as the curves for the primary typhoid 
attack, but that the time intervening between the primary and the relapse 
is not a characteristic feature. 

The author’s observations, he contends, go further than to show merely 
a typical course of the temperature for relapses. He claims that typhoid 
fever and cases of its relapse are much more frequent than at present 
believed; that through the absence of conspicuous symptoms, especially 
the diarrhea, the primary attack remains unnoticed; and that the nature of 
the disease is first recognized, either from a greater severity of the symp- 
toms or a long continuance of the illness, and only comes under treat- 
ment during its relapse. This relapse is to be distinguished and differen- 
tiated from a primary attack by the characteristic fluctuations and the 
duration of the fever as evidenced by the thermometric record. Such 
instances are furnished by “ambulatory” typhoid, in which, perhaps, 
relapses are especially frequent, although by no means confined to these 
cases. He further claims that relapses of the third and even fourth degree 
have hitherto been entirely overlooked, because unknown or wholly 
masked by the prominence of complications; these later relapses have 
their identity established by their own characteristic temperature curves, 
which differ but slightly in their prominent features from the early relapse, 
although there is a tendency exhibited in the later ones to a progressive 
shortening of the duration of the pyrexial period. 
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Other writers, however, speak of second and even third relapses. Mur- 
chison quotes Stewart, Trousseau, Wunderlich, and Maclagan as having 
observed these rare cases, and he mentions two cases occurring under his 
own care. Da Costa mentions a case where “ this third attack (relapse) 
became much protracted by intense pulmonary congestion, and several 
violent intestinal hemorrhages happened after the sixty-sixth day of the 
original seizure” and ended by recovery. We have seen that, as yet, the 
basis for the recognition of the relapse is a very narrow one so far as it 
rests on thermometric observation. How much more scanty is our infor- 
mation in respect to second, third, and fourth relapses ! 

While it is essentially true, that, if a given train of symptom, with a 
characteristic temperature curve is present, it is difficult to come to any 
other conclusion than that, in this case, for example, we have to deal with 
a return of the disease or a relapse, still it must be carefully borne in mind 
that typhoid fever was not differentiated from other febrile diseases by its 
temperature (at that time thermometry was not studied), nor even by its 
symptoms, but its nature was first pointed out by its morbid changes 
studied in the post-mortem room. The same criterion must be made as 
well for all other diseases as for the relapses of typhoid fever. Supplied, 
however, as we now are with both the pathological appearances and the 
symptoms, the problem is a simpler one by far than the original discovery 
or elucidation of the disease, but still we are not at liberty to speak of a 
relapse of typhoid fever, much less of second, third, or fourth relapses, 
without in the first place being certain that our anatomical foundations are 
clear and distinct. As yet, the basis of the recognition of relapses, from 
a clinical point of view, is a very narrow one, and even more contracted 
is our knowledge of their anatomical changes. 

The definition of relapse is an uncertain matter, and to make out of it 
anything more than a curious complication or, at most, a recurrence of 
the original symptoms, it is necessary to understand very definitely what 
is meant by a return of the disease. Do we mean a reinfection of the 
patient either, as some believe, by internal causes, or, as others hold, from 
external sources? Does the idea include also a redevelopment of the 
peculiar intestinal lesion in a new set of Peyer’s patches, or is it only a 
new exhibition of the “ferment” changes of the blood, unattended with 
the peculiar danger from the ulceration of the bowel? According as we 
accept one or the other of these views, or, to state the question on its true 
basis, according as we find some anatomical foundation of their truth exist- 
ing or none, necessarily our methods of treatment, as well as our efforts 
for the prevention of relapses, must be governed. To determine the 
question of the nature of the relapse, not so much its cause as its morbid 
changes, we must rely upon the appearances presented by the intestine. 
The author reports three cases of fatal relapse, and states in the post- 
mortem record * that Peyer’s patches were affected as in ordinary cases of 
typhoid fever, and that there was nothing in the intestine to separate by 
morbid appearances relapse from primary attack.” Dr. Murchison speaks 
of ‘lesions farther from the ileo-cecal valve with healing of old ulcers 
lower down” as the conditions found in the cases observed by himself, and 
such were the appearances found by ourselves in the post-mortem of two 
cases in which relapse of typhoid fever had been diagnosticated. A priori, 
this is what we should be led to expect as the probable natural state in 
cases of relapse, but unquestionably a much larger number of cases than 
those as yet reported are required to furnish even the clue for the com- 
mencement of the study of the question. 
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We have attempted only to point out the course that the investigations 
should take in resolving with certainty this very interesting study, and have 
given very briefly a few of the points which the author has discussed in 
connection with the relapse of typhoid fever and its repetition. A criti- 
cism of the results of his labour, which extended over several years, on a 
subject as yet so new and so little explored, is manifestly out of the ques- 
tion. That the work of observation as given here by the author, in 
relation to the temperature attending the peculiar train of symptoms, has 
been well and faithfully done is apparent in every recorded case, and the 
spirit—the truly scientific spirit in which it has been accomplished, cannot 
be too highly praised. The settlement of the question and the reality 
claimed for the phenomena must be deferred until more materials are at 
our disposal. 

A word further must be added in respect to the author personally. On 
the same page with his preface there is notice that Dr. Irvine died before his 
book was presented to the public. ‘‘ It shows a true and earnest devotion 
to the profession which he had chosen,”—* the foreshadowing of what 
might have been, had longer life been granted to him who is no longer 
of us.” M. L. 


Art. XL.—Paralysie Vaso-motrice des Extrémités, ou Brythromélal- 
gie. Par Maurice Lannots, Docteur en Médecine de la Faculté de 
Paris. 8vo. pp. 71. Paris: J. B. Bailliére et Fils, 1880. 

Vaso-motor Paralysis of the Extremities, or Erythromelalgia. By Dr. 
Mavrice Lannois. 


In this monograph of 71 pages we have a meritorious presentation of a 
little known subject. Vaso-motor paralysis of the extremities or ery- 
thromelalgia is the disease to which Dr. S. Weir Mitchell first drew 
general attention by an elaborate paper published in the American Journal 
of the Medical Sciences for July, 1878, although prior to this publication 
Graves, Grenier, Sigerson, and Vulpian had reported cases. Dr. Lannois 
uses freely the article of Dr. Mitchell, quoting in full his original cases 
and many of his observations, not failing, however, to give full credit. He 
gives in detail also one case observed by himself in the service of M. 
Straus. 

The disease usually attacks men. It begins as a burning pain in some 
part of the foot or feet, as a rule, although the hands are sometimes 
attacked. The character and qualities of the pain are described. The 
most striking peculiarity, after the pain, is the flushing or congestion of 
the parts. The congestion is active and is accompanied by elevation of 
temperature. The pain and other symptoms are relieved by the horizontal 
position and by cold. Sensibility and the reflexes are usually preserved 
or increased. The muscles retain their volume, and respond well to 
electricity. Troubles of sight and hearing are occasionally observed. 

Some of the affections from which erythromelalgia is to be diagnosti- 
cated are cyanosis from disease of the heart, acrodynia, ergotic gangrene, 
rheumatism, and podynia, but from none of these will the diagnosis be 
found difficult. In heart-disease we have the general cyanosis, the car- 
diac murmurs, the dyspnea, and the cedema of the lower extremities to 
help us to a decision. Acrodynia was epidemic in France in 1828, 
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1829, and 1830, and since has occurred sporadically. Its chief mani- 
festations, as given by Mitchell and Lannois, were vomiting, diarrhea, 
cedema of the limbs, redness or splotches of the feet and hands, pain, 
burning sensation, dysesthesia of the palms and soles, sometimes cramps, 
local spasms, and loss of power. Gangrene from ergot is usually sym- 
metrical, and occurs in epidemic form among the lowest classes. Rheuma- 
tism may be difficult to differentiate from erythromelalgia when it is 
localized in the small articulations of the extremities. In making a 
diagnosis we are to be guided by the well-known course of rheumatism, 
and by the manner in which it yields to treatment. Podynia is a dis- 
ease described by Gross as peculiar to tailors. It is characterized by an 
aching or burning pain in or about the soles of the feet. Gross believed 
it to be due to a subacute inflammation of the periosteum; but Mitchell 
ascribes it to a low grade of inflammation of the joint surfaces of the feet. 

One of the most interesting parts of the pamphlet is that in which ery- 
thromelalgia and local asphyxia and symmetrical gangrene of the ex- 
tremities are contrasted. The two diseases present exactly opposite 
characteristics, as is shown by the following table :— 


Locat AsPHYXIA AND SYMMETRI- 
CAL GANGRENE. 
Women are attacked in four-fifths 
of the cases (M. Raynaud). 
The least age is 25 years. 
Ischemia predominates ; 
pulsations are not present. 


arterial 


The skin is livid and shows a char- 
acteristic cyanotic hue. 

There is always anesthesia; sensi- 
bility is blunted notably, or may be 
even annihilated. 

The temperature is always below 
the normal. 

Gangrene is ordinarily the termina- 
tion of the asphyxia. 

The attacks are more frequently 
produced under the influence of cold. 

The disease is symmetrical. 


ERYTHROMELALGIA. 


Nearly all the cases reported have 
been men (11 out of 14), 

The least age is 35 years. 

Turgescence and congestion are the 
“toe arterial pulsations are very vio- 
ent. 

The skin is red or violet, the colour 
is always bright and animated. 

Sensibility is often normal; hyper- 
zsthesia is sometimes observed. _ 


The temperature is markedly in- 
creased at the time of the attack. 

As a general rule trophic troubles 
are not present. 

The attacks are more frequently 
produced under the infloanee of band: 

The disease may be asymmetrical, 
and when two members are stricken, 
one or the other is generally more af- 
fected. 


All the evidence, clinical and pathological, would seem to favour the 
view that in erythromelalgia we have a paresis or paralysis of peripheral 
vessels, and in local asphyxia and symmetrical gangrene peripheral vas- 
cular spasm. Thrombosis, embolism, or degeneration of the arterial walls 
sufficient to produce obstruction of the vessels, has not been found on dis- 
section of the limbs in cases of symmetrical gangrene. 


The following are the conclusions of M. Lannois:— 


‘*1. There exists a vaso-motor persigen of the vessels of. the extremities or 
erythromelalgia, which should take its place in the nosology by the side of local 
asphyxia and symmetrical gangrene of the extremities described by M. Maurice 


Raynaud. 
“<9. This rare affection is characterized clinically by accessions of pain accom- 


panied by — and redness of the skin, with notable elevation of temperature. 


‘¢3, The march of the disease is always slow, and its duration, always long, 
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is uncertain. It has periods of remission and exacerbation of its symptoms 
according to the seasons, winter diminishing the troubles, summer increasing them 


in a remarkable way. 
‘4. Its diagnosis does not present any very great difficulties, and it is probable 
that the affection will become more common when it is better known in its clinical 


manifestations. 
‘¢5. Its nature is still undetermined; it seems to be related either to disorders 


of the functions of the medullary vaso-motor centres, or rather to some modifica- 
tions, still undetermined, undergone by the numerous peripheral ganglia which 
exist near the terminations of the nerves in the vessels and which preside in part 


over their innervation.’ 

Although the monograph contains but little original matter, it deserves 
commendation as a careful systematic study of an important local vaso- 
motor disorder. C. K. M. 


Art. XLI.—La Pellagra in Italia. Annali di Agricoltura, 
No. 18, 1879. 8vo. pp. 502. Rome, 1880. 


PeLvaGRa, from pelle, skin, and agra, rough or harsh, may be denomi- 
nated the national disease of Italy, as nearly 100,000 of her inhabitants 
are the subjects of it. It is not exclusively confined to Italy, as it is 
found to some extent in Spain, France, Poland, the Danubian Provinces, 
and Algeria; but it is far more abundant there than in any other country, 
and mainly in the northern provinces, there being very few cases south of 
Rome. On several occasions reports have been made upon it by the 
government, and the volume under our consideration is a census of the 
disease taken in all the provinces where it prevails, 

It is one of the diseases of enervation, and results from poverty, igno- 
rance, unwholesome diet, impure air, and bad water. An attempt has 
been made to trace its origin to the effect of a maize diet, but like the 
blindness of the Egyptians and orientals attributed to the use of rice, the 
opinion has failed from want of evidence. Indirectly, the diet of Indian 
corn, as prepared by the Italian peasantry, bas much to do with the pro- 
duction of pellagra, but this is not due to any peculiar effect of the grain 
itself, or to any parasitic vegetable located upon it. Several varieties of 
maize are in use in Italy, and in some of the provinces where it is the 
chief diet the disease does not prevail. It is also prevalent in some 
localities where maize is but little used. 

The habits of the Italian peasantry ; their diet of corn-polenta, which 
is often sour and unfit to eat; their damp cabins; want of cleanliness ; 
their winter residence in cow-stables; impure drinking water, and lives of 
toil and privation under an imperfectly sustaining diet, combine to pro- 
duce a condition of system which favours the appearance of pellagra on 
exposure of the body to the influence of the sun’s rays. 

Pellagra is a singular disease, commencing in March or April as a solar 
erythema on the exposed parts of the body, it advances to a squamous 
stage, and late in the season disappears, to be renewed with increasing 
severity each spring. In time the dermal manifestation is overshadowed 
by its associated intestinal disorders which become the chief feature; then 
nerve troubles are superadded, the brain becomes affected, the patient 
shows signs of insanity, running on to melancholia with a suicidal pro- 
pensity, and finally becomes, in the worst cases, paralyzed. Pellagrous 
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insanity abounds in the insane hospitals of northern Italy, and suicide, 
especially by drowning, is.a common effect of the mental alienation. Al- 
though originating in poverty and privation, the disease may, by heredity, 
affect those of a better class in the next generation; to check such a 
national scourge is, therefore, a matter of vital importance to Italy, in 
which there were in 1879, 97,855 cases, in a total population of 26,801,154. 

Under the name Pellarella the disease was treated in the well-known 
Ospedale Maggiore of Milan more than 300 years ago, and special! arrange- 
ments were made (1578) for the admission of cases; but the malady was 
not minutely described until 1750, when Gaspar Casal, who had for twenty 
years observed it in the vicinity of Oviedo in Spain, did so under the 
name of mal de rosa. Although long known in Italy, it was not until 
1771 that any one made it the subject of a monograph, which was the 
work of Francesco Frappoli of Milan, the disease in that year having 
been unusually prevalent. In 1784 a special pellagra hospital of 60 beds 
was opened in Milan, and at a later date the disease spread over a large 
part of Italy, even down to Naples, where ordinarily it does not exist. 

More than 300 monographs on Pellagra have appeared during the last 
130 years, chiefly in the Italian language, although perhaps the best and 
most comprehensive treatise is in the French tongue.’ It has borne a 
score of titles, such as the Alpine Seurvy; Mal de la teste; Mal del 
Miseria, ete., and the government report under review gives a chrono- 
logical catalogue of 285 of them. 

The disease as stated is chiefly confined to the northern provinces of 
Italy, and is particularly abundant in what was before the union the 
Lombardo- Venetian Kingdom. It does not in ordinary times extend 
south of the former States of the Church, and does not exist in the two 
adjoining provinces of Siena and Grosseto, unless very exceptionally. It 
prevails to the largest extent in the four provinces of Brescia, Piacenza, 
Padua, and Ferrara, where there are more than 50 pellagrous subjects, 
male and female, to each 1000 of the agricultural population of 15 years 
of age and upward. In the provinces of Milan, Bergamo, and Venice, 
there are from 30 to 50; and Udine and Vicenza, 20 to 30. In times of 
great scarcity, the proportion increases; and when food is cheap from 
abundance, there is a marked diminution, as the very poor are able to 
obtain a better diet. 

The object of preparing the Pellagra report of 1879 was to determine 
the causes of the disease, the measure of its prevalence, and, if possible, 
to devise means for checking or removing it. It is proposed to ameliorate 
the condition of the peasantry; for which purpose it is recommended that 
they should be instructed as to the causes of the disease, and induced to 
raise rabbits for animal food. They are to have better houses, with more 
light and air admitted; eat less corn food and more leguminous and vege- 
table articles; consume a portion of wine, milk, and meat; have their 
maize kiln-dried and kept free from moisture; avoid matrimonial alliances 
with pellagrous families; and as a last resort to emigrate. 

It is not stated what country is recommended as a recipient for these 
pellagrous peasants, but in all probability, if the plan is carried out, we 
shall in time have a share of them in our own. Dr. Salvatore Caro, of 
New York, thinks that a change of region only is intended, but the term 
used implies simply emigration, and occurs in a number of tables as the 


* Dictionnaire de Méd. et Chirurg. Pratiques, article Pellagre, by Henri Gintrac. 
8vo. pp. 45. Paris, 1878. 
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final expedient. In the event of the failure, by amelioration, etc., emi- 
gration is to be the dernier ressort, as we understand it. In some of the 
paludal regions of Italy, miasmatic fevers, malacosteon, and pellagra are 
all prevalent; but the last appears to depend more upon an imperfect diet 
than paludal influence. Both malacosteon and pellagra are diseases of 
imperfect nutrition, but one may prevail without any appearance of the 
other. The Cesarean section in Italy has been most abundant in the 
northern cities, but has also been performed for pelvic deformities in a 
large number of instances in the non-pellagrous districts, as for instance 
27 times in Naples. 

Dr. Caro, who has been in practice twenty-eight years in New York, 
writes to the reviewer to the effect that he has never met with a case of 
imported pellagra among his Italian patients. He has seen but one in- 
stance of the disease, and that began in this country under a syphilitic 
influence, and came under his care in 1878. As pellagra is inherited, it 
is possible that the syphilis in this instance attacked a subject already 
tainted with a dormant pellagra. No cases of the disease have been 
noticed in the inspection of emigrants at the New York quarantine during 
the past ten years. Dr. Piffard some years ago met with a case in the 
Hospital for Venereal Disease in New York, which he believes to have 
been pellagra. Dr. Duhring, of Philadelphia, has not seen a case outside 
of Italy. 

The question of interest to the profession at large is, can pellagra be 
cured? Will an improved diet and mode of living remove the disease, or 
rob it of its severity? Would pellagrous Italians, if removed to the 
United States, be likely, with their early training and ignorance, to alter 
‘ their mode of living sufficiently to escape the influences which have in 
Italy produced the disease? No doubt the reason for the non-arrival of 
pellagra in our country is that the subjects of it are too wretchedly poor 
to emigrate, or even to remove a short distance in search of a more health- 
ful locality. Should the government aid them to emigrate, the question of 
climatic influence will soon be settled. Such subjects are not at all de- 
sirable unless they can be cured by coming among us and adopting our 
mode of living. If beyond remedy, they would be but little more accept- 
able than the Chinese leper. 


Art. XLII.—A Treatise on Albuminuria. By W. Howsnie Dickin- 
son, M.D. Cantab., Physician to St. George’s Hospital; Senior Phy- 
sician to the Hospital for Sick Children, etc. Second edition. 8vo. 
pp- 300. New York: William Wood & Co., 1881. 


Since the first edition of this work (1868), which was reviewed in the 
number of this Journal for April, 1868 (p. 458), the reputation of Dr. 
Dickinson, as a skilful physician, and as a medical author, has very justly 
increased, and this work, as it has come to be more widely known, and 
as its teachings have been carefully tested by observation and further 
experience, has been more highly valued. A second edition has been 
demanded just as second editions of all good books are demanded, and 
also that the student might be informed of the later views and further ob- 
servation of the author on many points in the pathology of albuminuria, 
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to which he has given diligent study, and to an increase of our knowledge 
of which he has contributed materially. 

In the second edition Dr. Dickinson has inserted two additional chap- 
ters, one ** On the Condition of the Heart and Arteries in Chronic Renal 
Disease (Chap. XIX.), the other “On the Retinal Changes Common to 
Albuminuria” (Chap. XV.); and besides this many alterations and re- 
statements of his former teachings have been made which bring the doc- 
trine of renal pathology, as found in his book, into accord with the recent 
advances, much of it the result of his own labour, and make the under- 
standing of the subject much clearer. Several plates or figures have also 
been added, as well as illustrative cases of the disease, which serve to 
make clear and to enforce his later views. Dr. Dickinson has altered his 
nomenclature “at the bidding of the London Pathological Society,” and 
has given up the name which he formerly used, viz., depurative for the 
so-called amyloid infiltration, and now calls it the lardaceous kidney. 

It is our purpose only to speak of the new matter found in the second 
edition, as the views inculcated in the first edition have been very fully 
placed before the readers of the Journal. In the chapter on the changes 
in the heart and arteries which are so constantly found in cases of con- 
tracted kidney or other chronic renal disease, the author gives the 
various opinions which have been advanced to explain the hyper- 
trophy of the left ventricle: First, Bright’s view of the difficulty the 
blood experienced in traversing the general capillary system by reason of 
the impurity due to defective renal action; secondly, that the difficulty in 
the passage of the blood was not due to its altered quality, but merely to 
the resistance encountered in the diseased kidney, and points out the im- 
possibility of maintaining either of these theories. He then speaks of the 
arterial changes, which had early been noted by Bright, and gives the 
views of Dr. George Johnson, who developed the theory that the changes 
in the heart and in the arteries were the results of a mutual antagonism, 
and especially insisted on the fact that the changes in the walls of vessels 
were a true hypertrophy of the muscular tissues; and then the observa- 
tions of Gull and Sutton, who claim that the increase of the parietal bulk 
of the vessels is due to fibroid overgrowth, and is merely an associated 
condition with the fibrotic renal disease. They named the disease arterio- 
capillary fibrosis. This theory is diametrically opposed to the views of 
Dr. Johnson, who had previously denied not only that the granular kidney 
was due to an inter-tubular fibroid overgrowth, but that any fibrous inter- 
tubular tissue existed in the organ." 

Dr. Dickinson considers the question of the vascular alterations, under 
three heads: ‘ First, their anatomical nature ; secondly, the circumstances 
under which they occur; thirdly, the nature of the process, as far as can 
be fairly conjectured, by which the alterations are brought about.” 

He concludes that the affected vessels, generally the smaller arterioles, 
are often thickened in a sufficiently striking manner, and both the muscular 
and fibrous coats are involved. That the thickened muscular coat is also 
changed in texture ; its nuclei shrink, lessen in number, and finally disap- 
pear, and fatty degeneration is frequent, and is early recognizable. The 
fibroid sheath he has seen to become wavy and thick, and finally swollen 
with translucent structureless exudation, which transforms the normally 
thin vesture into a bulky outer cylinder, equalling or surpassing the calibre 


* Johnson’s and Gull and Sutton’s papers appeared in the Med.-Chir. Trans. for 
1867 and 1872, respectively. 
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of the vessel. The muscular coat appears usually, though not always, to 
increase before the fibrous, and sometimes the former alone is increased. 
Dr. Dickinson also confirms the association, so constantly found, of the 
vascular changes, or at jeast the renal contraction, with hypertrophy of the 
left ventricle; his cases show a proportion of 74 per cent. in uncomplicated 
cases. 

It is a strange fact that so opposite opinions, apparently well supported 
by observations, should have arisen concerning the condition of the ves- 
sels in renal disease, as well as to the cause of the simultaneous occurrence 
of the hypertrophy of the heart and the thickened vessels. The original 
view of Bright as to the cardiac hypertrophy, to whom the minute changes 
in the vessels were unknown, although he was familiar with their macro- 
scopic alterations, was, for a long time, universally accepted ; the changed 
quality of the blood, due to imperfect renal action, caused a hindrance in 
the passage of the blood through the capillaries, and to overcome this ob- 
struction or retardation more forcible action of the left ventricle was 
necessitated; consequently its muscle hypertrophied. 

Dr. Johnson’s theory, that the antagonism of the vascular muscles is 
the cause of the cardiac hypertrophy, has not been sustained by other 
observers, and is probably directly opposed to their physiological action. 
We may therefore hold that this ‘‘ stopcock” theory is improbable, espe- 
cially as we do not find any other instance of a similar action on the part 
of the muscular coats of the arterioles, by which they act to prevent the 
entrance of blood into a diseased organ, because the organ is not in a 
condition to act functionally on the blood. 

Dr. Dickinson, in his explanation of the cardio- vascular changes, reverts 
to the older theory of capillary hindrance due to the altered composition 
of the blood. He points out that the heart and arteries act in consonance 
in propelling the blood, that, through capillary hindrance, the vessels be- 
come overdistended and the blood-pressure within them increases, and that 
consequently both parts of the circulatory organs are stimulated to over- 
action ; they possibly receive also a stimulating impulse from the irritative 
action of the contaminated blood. Habitual overaction is followed by 
hypertrophy. That the cardiac hypertrophy is not caused by the arterial 
thickening, but results, in common with it, from capillary obstruction, is, he 
thinks, shown by its development often before the corresponding changes 
in the arteries are distinguishable. He also cites the case of lardaceous 
disease in support of this view, where the arteries are much thickened, 
though not in the same way, and apparently as much obstructed, without 
the heart becoming hypertrophied. 

The conclusions which he has arrived at, in respect to these points, are 
in brief as follows :— 

The arterial thickening of renal disease is due to increase of muscle, 
together with degenerative and fibroid changes. 

It is a true muscular hypertrophy of both heart and arteries, in conse- 
quence of the same hindrance in front of both ; superadded to which there 
are changes in the vessel-walls due to increased pressure by the blood and 
the irritation by the morbid constituents. 

The cardio-vascular thickening is almost invariable with the granular 
kidney ; it occurs in other forms of nephritis and with degenerations or 
destruction of renal tissue, unconnected with general fibrosis. 

Fibrosis, general or local, is not the direct acting cause of the cardio- 
vascular changes. The cardiac hypertrophy arises simultaneously or per- 
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haps prior to the vascular change, the cardiac is apparently not so much 
a consequence as of common origin with the vascular change. The cardio- 
vascular changes are consequent upon renal inefficiency, and are due to 
capillary resistance and arterial distension. 

The usual exemption of lardaceous disease from the a 8 
complication may be due to a lesser degree of alteration of the blood, con- 
sequent on smaller amount of retained renal excreta, as witnessed by the 
small liability to uremia which this disease involves, and partly to the 
relief of the arterial pressure afforded by the abundant purulent discharges 
so constantly associated. 

Since the second edition of Dr. Dickinson’s work has appeared, there 
was published in this Journal,' by Drs. Da Costa and Longstreth, some 
‘‘ Researches on the State of the Ganglionic Centres in Bright’s Disease,” 
in which the causation of the changes in the heart and arteries is dis- 
cussed. In this paper were reviewed the observations of previous writers 
on the subject of cardio-vascular changes ; and, while confirming the con- 
ditions which are so constantly found in cases of contracted kidney in 
respect to the circulatory organs, they propose, as the result of their studies 
of the changes in the glanglionic centres, an entirely new explanation of 
muscular hypertrophy found in the walls of the heart and arteries. Their 
theory points to the probability of the muscular hypertrophy being caused 
by the stimulating or irritating action of the altered blood—altered either 
by the retention of urinary products or by some unknown constituent, 
‘* poison,”’ or materies morbi—acting on the nervous tissues, whereby an 
overaction of the vascular muscles is induced, and the consequent hyper- 
trophy of these tissues. The simultaneous, or in some cases the ante- 
cedent, cardiac hypertrophy is due to a similar cause acting on the special 
cardiac ganglia. 

This explanation of the undoubted hypertrophy occurring in both the 
heart-muscles and the muscular tunics of the vessels traces the cause to 
a central origin, and would seem to be much more in accord with known 
physiological laws than any view heretofore presented. This theory offers 
a much more rational explanation of the exceptional cases of diseased 
kidney, with or without vascular changes, in which the heart does not 
hypertrophy, and also covers entirely the ground for explaining the hyper- 
trophy of the vascular muscles in all parts of the vascular system, as well 
as in the renal vessels. 

The only material difference which Dr. Dickinson reports in the con- 
dition of the vessels from what has already been detailed by other 
observers, is the degenerative changes. Other investigators have also 
spoken of vascular degeneration in chronic Bright’s disease, but it is 
usually as an occurrence of late origin. Dickinson, however, speaks of it 
as among the first changes to be found in the smaller arterioles. On this 
point we think he is in error, and so thoroughly in error, that, if his 
statement is true, it destroys in great degree his theory of the cardio- 
vascular changes. It is almost impossible to suppose that an hypertrophic 
and a degenerative process should take place in the same tissue simulta- 
neously. The cases in which he particularly details these appearances, 
and on which he apparently basis his statement, are not, if we understand 
them correctly, simple instances of contracted kidney, and therefore can- 
not be fairly given to support the correctness of his observations. 
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The paper to which we have called attention, as broaching this new 
explanation of the cardio-vascular changes, has been brought before the 
profession so recently that no opportunity has been afforded for other in- 
vestigators ‘to test the correctness of the researches on which the theory 
depends, viz., the essential character of the morbid alterations in the gan- 
glia, and until this work has been many times repeated, no opinion can 
be definitely expressed on the soundness of the theory promulgated from 
these observations. 

Chapter XV., which is also presented for the first time in this edition, 
is “On the Retinal Changes common to Albuminuria.” The author 
points out the fact that the optical changes, at least those due to organic 
disease of the visual apparatus, are probably the direct results of the arte- 
rial changes so frequently accompanying albuminuria, and that they are 
to be found with as much regularity as the arterial disease itself. They 
are local alterations, which, from their peculiarity of situation, are readily 
seen, but are not isolated changes. 

Before speaking of the anatomical changes in the retina, he alludes to 
the transient defect of vision due, like many other of the symptoms of 
Bright’s disease, to uremic poisoning, and shows that this condition is 
essentially different from the organic alterations, although it may arise as 
a complication or accompaniment of the more permanent and visible 
disease. 

Of the organic changes he speaks of three kinds, which, while they 
may all be present simultaneously, usually make their appearance in the 
following sequence: first, hyperemia and serous infiltration; second, 
hemorrhage; third, maculation. 

The cedema or infiltration shows as a diffuse milkiness, rendering the 
outline of the disk indistinct. This condition is an early effect of the 
disease, and is apparently the result of increased vascular tension, belong- 
ing either to the acute or chronic form of malady. It produces a mistiness 
of vision, begins somewhat gradually, varies with condition of the circula- 
tion, is susceptible of improvement by treatment, and even of permanent 
recovery, providing the kidneys are not irretrievably damaged. 

The nature of the pathological process productive of this condition is 
somewhat uncertain, and various opinions have been held in respect to its 
essential cause. The whole train of retinal phenomena are usually spoken 
of as albuminuric retinitis, thereby implying inflammatory origin of the 
changes ; yet most observers describe its appearances as though simple 
increased vascularity and its accompanying serous transudation were the 
basis of the process. It is probable that in some cases a simple cedema is 
present, while in others an inflammatory exudation takes place ; and that 
in many instances both conditions are presented, but as so few examples 
can be obtained for pathological investigation, since patients rarely suc- 
cumb in this stage of the disease, the decision of the question must rest in 
abeyance. 

The retinal hemorrhages, so frequently found in albuminuric retinitis, 
occur at all periods of the disease, except the earliest. They vary very 
greatly in number and size ; they occur suddenly, and occasionally are large 
enough to produce darkening of the field of vision ; they may be present 
in one or both eyes, but usually in both; they are usually seen near the 
site of vessels, or grouped around the disk, though not symmetrical in 
position or simultaneous in occurrence. The associations with the other 
retinal changes, when unexplained by other causes, are very characteris- 
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tic, if not pathognomonic of renal disease. They are produced by several 
causes, which may act separately or conjointly. The retinal hemorrhages 
of the early stage of disease are to be traced to increased arterial tension, 
while those of later occurrence, like the cerebral hemorrbages, are due to 
the advanced vascular degeneration, conjoined with greater force of the 
blood propelled by the thickened left ventricle. 

The macule, or white spots, are usually white or cream-coloured, and 
strongly reflect light; they are placed in the anterior layer of the retina, 
and conceal beneath themselves portions of the retinal vessels, although 
also found involving the whole thickness of the retina; they are appa- 
rently areas of fatty degeneration of the retinal tissue. By some they 
have been considered as a degeneration of the decolorized clots. The 
microscopic examination of the eye post-mortem shows either collections 
of large granular cells or an increase of the connective tissue of the retina, 
and degenerative changes of the vessels, besides the oedema and the hemor- 
rhages; but the nature of the white patches, whether of inflammatory or 
simple degenerative origin, or their relation to the extravasations of blood, 
has not been thoroughly determined. 

The association of the retinal changes with the different varieties of 
Bright’s disease presents most important aspects both in its clinical and in 
its purely pathological relations. In the first place, it may be stated that 
the retinal changes, except the simple hyperemia and serous infiltration, are 
indicative of a chronic renal disease, and are associated very much more 
commonly with the contracted kidney, and are rarely entirely absent in 
this latter form of kidney, in at least one of its stages of development. On 
the other hand, it would seem from recorded experience that nearly every 
form of Bright’s disease, both the tubal or catarrhal as well as those acute 
and often temporary cases of the disease seen in pregnant women and in 
scarlatina, which end in complete recovery, may exhibit retinal changes, 
although the instances are of rare occurrence. In cases of tubal disease, 
as they pass on to a chronic form, the retinal changes do occasionally 
make their appearance and become permanent, although this connection 
is exceptional rather than the rule. In lardaceous disease of the kidney, 
retinal changes have also been observed, just asin this form of albuminuria 
we find an eccasional association of this infiltration with hypertrophied 
heart and arteries. 

The author’s concluding sentences of this chapter are as follows :— 

‘* Retinal hemorrhage and maculation, which are but results of the cardio- 
vascular change, are distributed similarly to it. The evidence points with sure- 
ness to the conclusion that the retinal, like the arterial change, is not associated 
with any specific renal condition, but is the issue, direct or indirect, of the 
maar arterial tension, which loss of renal function in many shapes may 
entail.’’ 

It would seem best, therefore, since there is no positive pathological 
evidence—except, perhaps, the so frequent association, yet not constant, 
of the retinal changes with fibrotic kidney or interstitial nephritis—that 
the term *‘ albuminuric retinitis,” which implies an inflammatory origin 
of the disease, should be changed to “ albuminuric retina,” as this name. 
would indicate merely its association with albuminuria, and that it was 
caused by the degenerative processes accompanying this group of dis- 
eases, . 
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Art. XLIII.—Drainage for Health, or Easy Lessons in Sanitary 
Science. By Joseru Witson, M.D., Medical Director United States 
Navy. 8vo. pp. 68. Philadelphia: Presley Blakiston, 1881. 


In this thin octavo Dr. Wilson, who is so well and favourably known to 
the medical profession, by his excellent work on “‘ Naval Hygiene,” offers 
his services to the public generally as a guide to the popular mind in its 
avoidance of some of the dangers which so commonly threaten life and 
health. Its author announces in the preface that his intention is to furnish 
an essay, “ simple in style and language, brief but correct as far as it goes, 
with sufficient variety to make easy reading.” These objects are fairly 
kept in view, although in some parts of the volume Dr. Wilson seems to 
have a little over-shot his mark. 

The first chapter is devoted to the drainage of land, and is well illus- 
trated with numerous wood-cuts, showing the various forms and arrange- 
ments of drains, drain-pipes, etc., and instructing the reader in regard to 
numerous practical points, respecting the removal of the ground water 
from the upper strata of the soil. Chapter second treats of the drainage of 
the farmhouse and the village, and ineculeates the vital importance to 
human health of pure water supply, and above all freedom from stercoral 
pollution. Drainage of cities is the subject of the third chapter, and is so 
clearly, though concisely, discussed as to render it the most valuable por- 
tion of the book. J. G. R. 


Art. XLIV.—The Practitioner’s Handbook of Treatment, or the Princi- 
ples of Therapeutics. By J. Mitner Fornueraity, M.D., F.R.C.P. 
Lond., ete. Second American from the second English edition, enlarged. 
8vo. pp. 647. Philadelpbia:. Henry C. Lea’s Son & Co., 1880. 


Tue scope and attractions of Fothergill’s “‘ Handbook of Practice’ are 
so well understood by our readers that we need do scarcely more than 
notice this edition which has been recently issued. The happy combina- 
tion in this work of medical philosophy and medical practice, presented in 
the author’s fluent and engaging style, has met with general approbation: 
it is a book which we turn to with pleasure after vainly endeavouring to 
interest ourselves in the severely utilitarian and laconic treatises of many 
modern writers. The present edition bears evidence of careful revision, 
and much new material has been added which decidedly enhances its 
value. Among the new titles we notice Functional Disturbances of the 
Liver, the Means of Acting upon the Respiratory Nerve Centres, the 
Reflex Consequences of Ovarian Irritation, When Not to Give Iron, and 
Artificial Digestion—all important subjects. The section on the Nervous 
System, Chapter XXI., does not, in our opinion, entirely come within the 
general plan of the work, in its present form at least; although the section 
has been increased by one-third since the last edition, it might yet be ex- 
tended with advantage. In the discussion of hysteria we do not observe 
its relationship to improper diet and ‘‘nervous” dyspepsia; in its therapy 
we miss the rest-cure of Weir Mitchell. Chorea might also be considered 
at greater length so as to include acute chorea occurring after zymotic 
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diseases or rheumatism in children, as well as that which appears in preg-. 
nancy ; and the indications for treatment in chorea deserve more mention 
than they receive; while under epilepsy we fail to perceive a recognition of 
the value of ergot so well supported by Seguin. We mention these minor 
points not because we consider them vital, but because we like the book so 
well that we would have liked to have had it better. The second part of 
the work, on Public and Private Hygiene, and on Food in Health and Ill- 
Health, deserves to be thoroughly impressed upon the mind of both physi- 
cian and patient, but particularly the former. Few practitioners will read 
it without acquiring some hints of value to them in their daily work. 


F. W. 


Art. XLV.— Visual Power and Colour Perception in Railroad Em- 
ployés. Third Annual Report of the State Board of Health of Con- 
necticut for the year ending Nov. 30, 1880. Hartford, 1881. 


As is well known, the Legislature of Connecticut at its last session 
passed a law requiring all railroad employés employed in running the 
trains to be examined in relation to their acuteness of vision and colour 
perception. The execution of this law was intrusted to the State Board of 
Health, and the present report contains the results of its operation—the 
first experience of the kind in this country.: 

Two standards of requirements were adopted : one for the first class— 
composed of engineers, firemen, and brakemen; and one for the second 
class—including all other employés. For the first, healthy eyes with 
normal acuteness of vision (™) and entire freedom from colour-blind- 
ness were required ; for the second, visual acuteness of at least 2? in one 
eye and of 4 in the other, and freedom from colour-blindness in one eye 
and colour perception of at least # in the other eye. Holmgren’s worsted 
tests for colour-blindness were used, and Donders’ quantitative tests with 
reflected spots and transmitted light. 

The violent opposition with which the attempted execution of the law 
met from the railroad men and their friends, and the hue and cry that 
was at once raised by the politicians and the newspapers, are familiar 
matters of history. They demanded an entire change in the methods of 
examination, and clamoured particularly for practical tests by flags and 
lanterns. In obedience to this popular “ pressure,” the following modi- 
fications in the rules were made: brakemen were transferred to the 
second class; the standard of visual acuteness was reduced to 3; and 
those failing in colour perception by the worsted test were allowed to be 
further tested by flags and lanterns at a distance of 80 rods. 

1950 men were examined, of whom 68 were found colour-blind, and 196 
with defective vision. 29 were absolutely refused certificates, 9 left volun- 
tarily, some special certificates were granted at the option of the board, 
and in a number of cases the occupations of the men were changed. 
Brakemen found deficient were transferred from the front to the middle of 
the train, where hearing is more important to them than sight. Some 
interesting practical points were developed by the examinations. Of 43 
men who failed by Holmgren’s test, and were re-examined, 40 failed also 
by the flags and lanterns, and only three guessed correctly ; and complaints 
and appeals against the flag and lantern test have been as numerous and 
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as bitter as against the “fanciful and theoretical tests” of the scientific 
examinations. 

As a plain matter of fact it will not be possible to devise a test which 
will meet with the approval of those who fail to pass it, and the Con- 
necticut Railroad commissioners, who are entirely correct on this ques- 
tion, truly say, that ‘“‘had the result proved that there was no neces- 
sity for the law, no complaint would have been heard, for universally the 
men who have passed the examinations say that no man who cannot pass 
them is fit to run a train.” Even if the flag and lantern test were prac- 
ticable, without great loss of time, where a large number of men are to be 
examined, it has been shown to be entirely unreliable, particularly when 
applied by unprofessional persons. Dr. Carmalt gives a striking illustra- 
tion of this fact; when he showed his orders to the President of the New 
Haven and Northampton Railroad, which runs into Massachusetts, he 
was crustily informed that the law was a nonsensical one, that the Massa- 
chusetts commissioners had attended to the matter, the employés had been 
examined under their instructions (by the assistant superintendent), and 
there was not a colour-blind man on the road. Dr. Carmalt, however, 
found a much larger percentage of colour-blind on that road than on any 
other—7 per cent., or nearly double the average. Dr. Carmalt states 
that, in all his examinations, he found only one man colour-blind of the 
first class (engineers and firemen), over thirty-two years of age, the aver- 
age being thirty-one, while the average age of their class is thirty-six, 
and that “these men are actually eliminated from the service before they 
reach the average age of their class by a further experimentation with 
the lives of the passengers and the property of the company.” 

So little attention has hitherto been given to the subject, that it is not 
easy to point out instances in which accidents have certainly resulted from 
colour-blindness, but a striking case has recently been brought to light. 
A collision occurred, several years ago, between the tug-boat Lumberman 
and the steamer Isaac Bell, near Norfolk, in which ten lives were lost. 
The coroner’s inquest developed no definite result; but it was supposed 
that one of the pilots was drunk. The pilot of the Lumberman was 
recently examined by a marine hospital surgeon and found to be colour- 
blind, and it is reported that the other pilot has the same defect. In the 
investigation of the famous Norwalk draw-bridge accident, it was shown 
that the red signal was properly displayed, but disregarded. 

To the unprejudiced and unpolitical observer it would seem that the 
raison d’étre of this Connecticut law had been more than established by 
its brief history. Unfortunately, some of the statesmen at Hartford ap- 
pear to take a different view of the question, and are bringing all their 
energy and eloquence to bear for its repeal. Both sides have recently 
been heard before a Railroad Committee of the House, who have reported 
the following bill: ‘The railroad superintendent, the superintendent of 
motive power, and a surgeon approved by the Railroad Commissioners, 
shall be a board to examine railroad employés.” But it is feared that 
even this is likely to be defeated in the Senate. 

Dr. Jeffries is now perseveringly “ agitating” the Massachusetts Assem- 
bly with a view to obtain legislative action in reference to examinations 
for colour-blindness among railroad employés and navigators. 


G. C. H. 
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Art. XLVI.—How a Person threatened or afflicted with Bright’s Dis- 
ease ought to live. By Josern F. Epwarps, M.D. 12mo. pp. 87. 
Philadelphia: Presley Blakiston, 1881. 


Tue iittle book before us calls for but brief notice. Its pages are 
intended especially for the patient’s, rather than the pbysician’s, read- 
ing. The author has divided his remarks into four parts: the first part 
is devoted to ‘‘ General Remarks” on Bright’s Disease, intended to show 
its relative frequency at present and in former times; part second is on 
the physiology of the kidneys; part third, the nature of Bright’s disease ; 
and the last or fourth part, containing the chief object of the book, is 
devoted to the ‘* Rules of Life.” 

It has been said that no task is more difficult than to write a book for 
children, and next to such an undertaking comes writing a scientific book 
for unscientific readers. Children are too often furnished with reading 
matter, which they do not want, but which their elders think they should 
have; writers on science supply their readers with the half-truths or inac- 
curacies of knowledge greatly to the detriment of intelligent progress. 
The failures in writing books of a so-called *‘ popular” nature, or having 
for their purpose the instruction of the public, are due generally to this 
fault, and we are sorry to have to note in the first three parts of this book 
many errors of this sort. We think that these inaccuracies must have 
been made through carelessness or from the too common feeling that any- 
thing in science is “‘ good enough for the public,” because, in the last part, 
on the matters which concern the readers, and of which they are supposed 
to be judges, no fault is to be found. 

Of the “ Rules of Life,” the professional reader can but praise them 
very highly ; the author’s facts are clearly given, his opinions are accu- 
rately reasoned out, and very plainly and forcibly expressed. Medical 
writers on Bright’s Disease would do well to take instruction from this 
part of the book, and borrow a chapter for their future publications. Too 
frequently this portion of the discussion of this disease, as well as of most 
others, is passed over with only casual allusion, whilst it is, as our author 
shows, of the highest importance to the well-being of our patients, and in 
comparison with which drugging is of but little value. 

We are prepared to praise the author’s work in respect to the principal 
object for which it was undertaken, viz., how to live in Bright’s disease, 
but we claim that no one should come before the public with any facts of 
a scientific character which are not strictly accurate, and which are not 
fully substantiated ; all unsettled and debatable questions can be, from the 
nature of such books, easily omitted. If the next book, which the lay 
reader takes up, contains a different statement, or if the statistical tables 
prove an opposite proposition, doubts at once arise, not only of both these 
books, but of all other scientific results ; not only are the purely scientific 
matters discredited, but the portions intended for the public’s instruction 
or direction fail to produce the desired results. Such, we fear, may happen 
with parts of this book. 

Should the brochure go to another edition, and we hope that it may, we 
trust that in the revision the author’s attention will be given in the direc- 
tion indicated. M. L. 
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Art. XLVII.—Diagrams of the Nerves of the Human Body. By 
Wittiam Henry Frower, F.R.S. Third edition. 4to. Plates vi. 
Philadelphia: Presley Blakiston, 1881. 


The first edition of this work, issued in 1860, was a large folio, and its 
merits as a means of study were speedily recognized. The second edition 
of 1872 and the present are so reduced in size and therefore in price that 
they may be had by every one. As the American reprint has been out 
of the market for some two years, and will not be reissued, we commend 
the present edition most fully to the profession. Both doctor and student 
will find the plates invaluable in refreshing their memories on many points 
so easily forgotten, and yet so important to recall. Professor Flower has 
done great service to teaching not only by the original plates, but by the 
more convenient and cheaper later editions. W. W. K. 


Art. XLVIII.—On the Operative Treatment of Hare-lip. By W. J. 
Wueeter, M.D., M. Ch. Univ. Dubl. 8vo. pp. 40. Illustrated by 
14 chromo-lithographs. Dublin, 1880. 


Tus brochure, a reprint from the Dublin Journal of Medical Science, 
contains the records of fourteen cases of hare-lip, of various degrees of 
complexity, operated upon by the author ; as well as a short account of the 
development of the jaw. The illustrations of the instruments employed and 
of the patients before and after operation are very realistic ; the latter are 
chromo-lithographs. It seems to the writer, however, that at the short 
time after operation that these were drawn there should be more appear- 
ance of scarring than is seen. The author describes one case of median 
fissure, which is, of course, & rare occurrence. He prefers the scissors to 
the bistoury in paring the edges, uses compressors to control the coronary 
arteries, and, as a rule, operates within three months after birth. When 
there exists a projecting intermaxillary bone it should, in his opinion, be 
bent into place, and perhaps secured by an interosseous suture. The 
reporting of the cases is, in many instances, too verbose, the literary style 
of the author not above criticism, and the generalizations too limited ; 
nevertheless, the work is a contribution to the literature of the deformity 
that will interest many surgeons. J. B. R. 
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IMPROVEMENTS AND DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


Elasticity of Arteries. 


Tue elasticity of the arteries, though it is well known to exert a powerful 
influence on the circulation of the blood, has hardly been studied with the atten- 
tion it deserves. Ed. Weber was the first to institute the ingenious comparison 
between the elasticity of the arteries and that of the air in the air-chamber of a 
fire-engine, and to show clearly that its principal action is to convert the inter- 
mittent flow caused by the rhythmical contractions of the heart into a compara- 
tively uniform and continuous current; but few have occupied themselves with 
determining with precision the degree of elasticity in particular vessels, the extent 
to which they yield on pressure, and their resistance to rupture. Moens, indeed, 
found that the elasticity was equal in the longitudinal and transverse directions, 
and that its co-efficient increased with the weighting. Volkmann observed that 
the carotid of a sheep sustained without rupturing a pressure of 2.25 metres of 
mercury, which is about fourteen times greater than that of the ordinary blood- 
pressure. All experimenters agree that the elasticity of the arteries is very per- 
fect, though small; that is, that whilst they are easily extended or compressed 
according to the mode in which the force is applied, they recover their original 
form very perfectly. 

Dr. Roy has just made an important communication to the subject in the pages 
of the last number of Michael Foster’s Archives of Physiology. He states 
that he entered upon the consideration of the elasticity of the arteries with the 
view only of determining by direct experiment the relation that exists between 
the intra-arterial pressure and the cubic capacity of any given portion of artery ; 
but as he continued to work at the subject new pcints arose, the examination and 
discussion of which have led to the publication of the present memoir. In the 
first place, he finds, with Wertheim, that whilst inorganic substances, such as 
metal wires or glass rod, extend in proportion to the weighting—at all events 
within certain limits,—in the case of moist animal tissues the increments in length 
produced by the addition of successively increasing weights diminish gradually 
in proportion to the weights employed. Dr. Roy next proceeded to investigate 
whether the thermo-elastic properties of animal tissues were identical with those 
of inorganic substances. Now, with one or two exceptions, all bodies on being 
compressed become warmer, and on being stretched cooler. But the animal 
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tissues agree with the exceptions to the rule—to wit, bismuth and caoutchouc— 
in becoming warm when stretched, whilst their temperature falls on being 
relaxed. 

On examining by experiment the relation between the internal pressure and 
the cubic capacity of the arteries, Dr. Roy found that the aortic walls are most 
elastic at pressures corresponding more or less exactly to the normal blood-pres- 
sure, and no difference can be detected in the degree of elasticity between the 
time of death of the animal and the period when putrefaction has commenced. 
The elastic properties of the arteries taken from different animals, even of the 
same species, may vary considerably, and still greater differences result from 
malnutrition, such as that produced by febrile processes. But in a functional 
point of view it may be said that the elastic properties of the aorta and large 
arteries of any given animal are identical, so that the ratio of increase of volume 
to increase of pressure is the same in the aorta and its branches. Dr. Roy in 
subsequent sections discusses the effects of disease and of age on the elasticity of 
the arteries, and demonstrates by diagrams the considerable modifications that are 
produced by diseases affecting the general nutrition, and the fact that the elasticity 
is perfect only in childhood. The whole paper is a valuable contribution to our 
knowledge of this subject.—Lancet, Feb. 19, 1881. 


On Elongation of the Sciatic Nerve. 


In a communication to the Société de Biologie (Gaz. Méd., February 5), 
Prof. Brown-Séquarp furnishes an account of some experiments which he has 
made on the influence that elongation of the sciatic nerve exerts on the sensibility 
of limbs rendered anesthetic by lateral hemisection of the spinal cord. Guinea- 
pigs, rabbits, and a dog were employed, and in almost’all of them the anesthesia 
disappeared, and was even replaced by more or less hyperesthesia of the limb 
which had lost its sensibility. In the dog very remarkable effects were produced. 
The transverse section of the right lateral half of the cord, opposite the tenth 
dorsal vertebra, had produced paralysis and hyperzsthesia of the right posterior 
limb, and a very considerable degree of anwsthesia of the left posterior limb. 
Almost immediately after the elongation of the left sciatic nerve to at least a 
centimetre and a half (which was scarcely felt), sensibility reappeared in the left 
paw, increased rapidly, and in less than half an hour this paw became much 
more sensible than the fore-paws, in which the sensibility was normal. The 
hyperesthesia gradually increased, and the next day it was very considerable, 
and almost equalled the degree of hyperwzsthesia of the right limb, which had 
nevertheless increased. At the same time there was a very notable degree of 
paralysis of the left hinder limb—that of which the sciatic nerve had been elon- 
gated. The same experiment was tried in eleven guinea-pigs, and in nine of 
them there was a more or less rapid return of sensibility in the anewsthetic limb ; 
and in almost all of the animals hyperesthesia appeared in the limb that had 
been anesthetic. Two of the eleven guinea-pigs did not recover the sensibility 
which they had lost. Voluntary motion was very notably diminished in all these 
animals, being almost completely lost in three of them, two of these having also 
exhibited very considerable hyperwsthesia. Of three rabbits upon which the 
same experiment was performed, in one only did a considerable return of sensi- 
bility take place. All of them had paralysis of the limb, the nerve of which 
had been elongated. The results of these experiments are as follows: 1. An 
almost immediate or more or less rapid return of sensibility in a limb in which 
the hemisection of the cord had caused anesthesia—the anzsthesia being replaced 
by hyperesthesia in a good number of the animals. 2. In almost all the animals 
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submitted to hemisection of the dorsal cord, the hyperesthesia caused by this 
lesion in the posterior limb of the corresponding side is increased after the elon- 
gation of the sviatie of the other limb. 3. In all the animals there was a more 
or less marked and persistent paralysis of the posterior limb in which the elon- 
gation took place, and there was also an elevation of temperature in that limb. 
4. Not only do the parts supplied by the sciatic recover their sensibility after its 
elongation, but the same change is observed in parts not animated by it. 

Prof. Brown-Séquard also divided the right lateral half of the cord opposite 
the third cervical vertebra in a guinea-pig. After having verified the existence 
of hypereesthesia in the right limbs, and very marked anesthesia in the left ones, 
he elongated the left sciatic. Shortly afterwards, not only the leg, but the arm 
of the left side became hyperesthetic. The irritation of the sciatic, therefore, 
changed the properties of the cord throughout its length. In several guinea- 
pigs, also, in which the cord remained intact, the elongation was followed by 
hypereesthesia and paralysis, but in a far less degree than when the cord had been 
first divided.—Med, Times and Gazette, Feb. 26, 1881. 


MATERIA MEDICA AND THERAPEUTICS. 


On the Action of Chloroform, Ether, and Ethidene. 


The Scientific Grants Committee of the British Medical Association have made 
an elaborate study of the action of these anesthetics (British Med. Journal, Dec. 
18, 1880), and offer the following conclusions :— 

A. Clinical.—1, The dose (administered on a towel) is greater with ethidene 
than chloroform ; but the time necessary to anwsthetize the patient is longer with 
the latter than the former agent. 

2. The number of cases of sickness and vomiting is about the same with the 
two agents, but the duration is considerably protracted in the case of chloroform ; 
the occurrence of these symptoms have no relation to the length of time the pa- 
tient has been under, or reference to the quantity of anesthetic administered in a 
given time. 

3. With both agents, the pulse-respiration ratio is considerably altered in a cer- 
tain number of cases, the pulse falling as the respirations increase in frequency. 
With chloroform, this change is not only much more marked, but its occurrence 
is also more frequent than with ethidene; the proportion, in our experience, 
being nine of the former to two of the latter. There is also a greater tendency in 
cases of chloroform to retardation of the heart’s movements, and to dicrotism. 

B. Physiological.—1. The effect of anzsthesia with chloroform is to increase 
the amount of carbonic acid exhaled in a given time. ‘The results of our investi- 
gations, in connection with the effects of anesthetics on the gases of the blood, 
are not sufficiently reliable to permit us to give results. 

2. Both chloroform and ethidene, administered to animals, have a decided 
effect in reducing the blood-pressure ; while ether has no appreciable effect of this 
kind. 

8. Chloroform reduces the pressure much more rapidly, and to a greater extent, 
than ethidene. 

4. Chloroform has sometimes an unexpected and apparently capricious effect 
on the heart’s action, the pressure being reduced with great rapidity almost to nil, 
while the pulsations are greatly retarded, or even stopped. The occurrence of 
these sudden and unlooked-for effects on the heart’s action seems to be a source 
of serious danger to life—all the more that, in two instances, they occurred more 
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than a minute after chloroform had ceased to be administered, and after the re- 
covery of the blood-pressure. 

5. Ethidene reduces the blood-pressure by regular gradations, and not, so far 
as observed, by these sudden and unexpected depressions. 

6. Chloroform may cause death in dogs either by primarily paralyzing the heart 
or the respiration. The variations in this respect seem to depend to some extent 
on individual peculiarities of the animals; in some the cardiac centres are more 
readily affected, in others the respiratory. But peculiarities in the condition of 
the same animal very probably have some effect in determining the vulnerability 
of these two centres respectively ; and they may both fail simultaneously. 

7. In most cases, respiration stops before the heart’s action ; but there was one 
instance in which respiration continued while the heart had stopped, and only 
fuiled a considerable number of seconds after the heart had resumed. 

8. The use of artificial respiration was very effective in restoring animals in 
danger of dying from the influence of chloroform. In one instance, its prolonged 
use produced recovery even when the heart had ceased beating for a considerable 
time. 

9. Under the use of ethidene, there was on no single occasion an absolute ces- 
sation either of the heart’s action or of respiration, although they were sometimes 
very much reduced. It can, therefore, be said that, though not free from danger 
on the side of the heart and respiration, this agent is in a very high degree safer 
than chloroform. 

10. In regard to the effect of anesthetics upon the pulmonary circulation, as in 
the experiments on the effects of the anesthetics upon the blood-pressure, it may 
be stated that chloroform produces the most immediate effect, ether the least, 
whilst ethidene occupies an intermediate position. 

11, The quantity of air, and the length of time required to restore the circula- 
tion in the lung, are in an inverse ratio to the amount of anssthetic vapour, and 
time necessary to stop it. 

12. The changes produced in the lung are the same in all; the only difference 
being in the rapidity of their occurrence. 

13. The anesthetics produce the following changes in the lungs—(1) retarda- 
tion and ultimate stoppage of the circulation in the lung: first in the capillaries, 
then in the arterioles, and subsequently in the larger vessels ; (2) the epithelium- 
cells of the meshes and their nuclei are no longer apparent; (3) the capillaries 
contract slightly, and their walls become less distinct, or even disappear from 
view, and the inclosed corpuscles may become more or less disintegrated. 

14. The effect of ether and ethidene upon the heart, after artificial respiration 
for seven and five minutes respectively, is simply to produce a retardation of the 
impulses—ethidene having the most marked effect. Chloroform not only pro- 
duces a retardation of the pulse, but the ventricular contractions are delayed and 
slightly separated from the auricular, and an auricular contraction may immedi- 
ately follow the ventricular. The auricular contractions frequently occur without 
any corresponding ventricular movements. 

The conclusions to be drawn from the above observations are these :— 

C. Practical.—1. It is not only necessary to watch the effect of the anaesthetic 
upon the pulse, but it is also requisite to have regard to the respiration. We 
must not only take into account the danger of sudden stoppage of the respiration, 
but must also remember that, in the event of abnormal increase of respiratory 
movements, it may become essential, for the safety of the patient, to temporarily 
discontinue the administration. 

2. Owing to the tendency of chloroform and ethidene—particularly chloroform 
—to reduce the blood-pressure suddenly, not only during the administration ot 
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these agents, but also after they have been stopped for some little time (a source 
of serious danger), it is necessary for the person who has charge of the adminis- 
tration of the drug to be on the lookout for symptoms of this occurrence, both 
during the time the agent is being given, and for some time after the patient has 
recovered from its more evident effects. 

8. The danger of death, from stoppage of the respiratory functions, must be 
borne in mind in every case in which anesthetics are given; but, of perhaps 
greater importance is the danger from interference with the proper action of the 
heart—particularly when it is remembered that, by artificial means, we can com- 
bat the former contingency. It might even be advisable, in certain cases, to in- 
troduce a tracheal-tube by the mouth—so as to enable us to force air into the 
lungs by means similar to those adopted in experiments with animals; or, in cir- 
cumstances where such a procedure was impracticable, tracheotomy might be per- 
formed, with the same object in view. Artificial respiration should be continued, 
even though all evidence of cardiac action has ceased. 

4. As regards comparative danger, the three anzsthetics may be arranged in 
the following order: chloroform, ethidene, ether; and the ease with which the 
vital functions can be restored may be conversely stated, thus; the circulation is 
more easily re-established when its cessation is due to ether than to ethidene; and 
when the result of ethidene, than when chloroform has been used. The advan- 
tages which chloroform possesses over ether—in being more agreeable to the pa- 
tient and more rapid in its action, in the complete insensibility produced by it, 
and the absence of excitement or movements during the operation—are more 
then counterbalanced by its additional dangers. 

The chief dangers are: (1) sudden stoppage of the heart; (2) reduction of 
the blood-pressure ; “(3) alteration of the pulse-respiration ratio; and (4) sudden 
cessation of the respiration. The danger with ether approaches from the pulmo- 
nary rather than from the cardiac side—so that, by establishing artificial respira- 
tion, we have a means of warding off death. Its disadvantages are, to a great 
extent, obviated by the use of ethidene; whilst the dangers of chloroform are 
also reduced to a minimum. 


Effect of Chloral-hydrate on Certain Forms of Artificial Diabetes. 


Ecxnarp (Arch. fiir Exper. Pathol., Band xii.) confirms the statement of 
Mering and Musculus, that the urine of chloralized animals does not contain any 
sugar. In order to see“whether the diabetic puncture was effectual in chloralized 
rabbits, the author subcutaneously injected into the animals a gramme (on the 
average) of chloral-hydrate, and very frequently, after two or three hours, an- 
other dose of a quarter of a gramme. The narcosis after this was deep, and lasted 
five or six hours. The urine passed three or four hours after the puncture was 
collected, evaporated, and the fermentation-test was applied to the watery extract 
of the residue, always with a negative result. Even after severe injury of the 
vermiform process, diabetes was absent in chloralized rabbits, and in the majority 
of the experiments no noteworthy increase of the urine occurred. In two con- 
verse experiments, the author noticed the following results. After the vermiform 
process had been divided in the healthy rabbit, the urine showed itself strongly im- 
pregnated with sugar in the course of one hour. If the author injected sub- 
cutaneously one gramme of chloral-hydrate, the urine of the next hour still con- 
tained sugar, but not that of the second, third, and fourth hours. In a third 
series of experiments, the author endeavoured to decide whether the chloral-nar- 
cosis does also nét prevent the diabetes caused by reflex action. For this pur 
pose the author irritated, in rabbits, one of whose vagus nerves on the neck had 
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been cut, the central end of the same at intervals of from three to five minutes, each 
time for two minutes; in a normal animal, diabetes occurred after one hour’s irri- 
tation ; in chloralized animals, however, the urine did not contain any sugar, even 
after irritation, for several hours. In a dog, however, the urine of which was 
free from sugar after five grammes of chloral-hydrate, the inhalation of carbonic 
oxide produced distinct diabetes. In one patient with diabetes, the quantity of 
sugar in the urine decreased considerably after the use of chloral, whilst in an- 
other patient there was only a considerable diminution in the quantity of urine. 


MEDICINE. 


Pilocarpin in Diphtheria. 


Dr. GeorGe GuTTMAN, of Cronstadt, writes, in the Berl. Klin. Woch.: 
Knowledge of the physiological action of pilocarpin and of its effects upon bron- 
chial catarrh, giving rise to moist rales, led me to believe that, administered in 
diphtheria, it might loosen the diphtheritic membrane through the induced abun- 
dant salivary secretion, while it would not excite any inflammatory condition. 
The result of the proposed treatment was, above all expectation, brilliant and 
striking. In April, 1879, an entire family of seven fell sick, one after another, 
with diphtheria ; three exhibited the severest typhoid symptoms. The second 
case I treated with pilocarpin in moderate doses. The next day I found a copious 
sulivation, and fragments of pseudo-membrane floated in the expectorated mat- 
ters. Pilocarpin was administered also to the other five patients. In addition, 
the usual general treatment was followed; quinine, tannin locally, gargles of 
lime-water and pepsin. The patients recovered in from two tofour days. Since 
these first cases, down to August 1880, sixty-six cases of diphtheria (rachenbrdune) 
have come under my care ; fifteen exhibited the worst of the diphtheritic symp- 
toms, of which, according to my previous experience, at least two-thirds would 
have certainly died ; thirty-three would be termed bad cases, the membrane being 
extensive, the remainder were slightly affected. I gave pilocarpin to all; only in 
the first cases, quinine and gargles also; they recovered, as a rule, in periods of 
time varying from twenty-four hours to three days; of the fifteen worst cases, 
two recovered in nine and eleven days, the rest in two to five days. All patients 
who came early under treatment, while the pseudo-membrane was still loosely 
adherent, without exception were cured within twenty-four hours. The doubt 
that these cases were not truly diphtheritic is not to be raised, since they were 
examined with the utmost care, and in the worst cases the contagion could be 
distinctly traced. Under the action of the pilocarpin, not only were the mem- 
brane and infiltration dissolved in the salivary flow, but also the violent inflam- 
matory condition yielded to its influence, the deeply reddened, dry, mucous 
membrane soon became moist, pale red, and in every respect of normal appear- 
ance. Led by these results, I prescribed pilocarpin in violent pharyngeal cases, 
angina aphthosa and tonsillaris, always with most happy results, the disease 
yielding in a short time. In two cases of violent tonsillitis, in which the tonsils 
were 30 swollen that water could be taken only with great difficulty, and scarifi- 
cation was positively indicated, not only did the swelling disappear, but the entire 
group of inflammatory symptoms, the one in twenty-four hours and the other in 
thirty-six. In the few cases of membranous croup that have fallen into my 
hands during the past fifteen months, pilocarpin has proved a faithful ally, and I 
believe it will prove as effective as in diphtheria of the fauces. Two cases of 
laryngitis stridula yielded promptly to the same drug, which is safer and more 
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convenient than the usually prescribed emetic. Others have used pilocarpin 
under my advice, and agree with me in maintaining its excellence in diseases of 
the nature described. In the administration of this remedy I combine pepsin to 
combat the gastric catarrh usually present. My formula is as follows: B Pilo- 
carpini muriat. gr. §-§; pepsine, gr. j-1}; acidi hydrochlor. gtt. ij; aque dest. 
Ziiss. M. Sig. A teaspoonful hourly for children. For adults—Pilocarpini 
muriat. gr. ss—j; pepsine, gr. xxx; acidi hydrochlor. gtt. iij; aque dest. 3 viij. 
S. Hourly, a tablespoonful. I have never observed any undesirable effects of the 
drug even when it has been continued until complete recovery, possibly because 
I give a small amount of generous wine after each dose.—London Med. Record, 
Feb. 15, 1881. 
The Constitutional Symptoms which occur during the Prodromal Period of 
Syphilis. 

The following is a résumé of M. Maurtac’s views on this subject, as set forth 
in a lecture published in Nos, $1, 32, and 34 of the Lyon Médical, 1880. There 
is never any constitutional disturbance before the appearance of the chancre. 
The interval between the chancre and the manifestation of constitutional disturb- 
ance ought to be called secondary, or constitutional, or syphilitic incubation, to 
distinguish it from the period of incubation which intervenes between contagion 
and the appearance of the initial lesion. The duration of this secondary incuba- 
tion varies considerably. In a large number of cases where the disease was left 
to itself, the author found that it ranged between forty-five and sixty days. The 
appearance of general symptoms may be influenced in various ways. 1. Spe- 
cifics.—The influence of these has been exaggerated. Often, in spite of mercury 
having been given from the first appearance of the chancre, the period of incu- 
bation is not delayed. 2. Season.—The stages of syphilis are shorter, and 
succeed each other more quickly in hot than in cold climates; but in our own 
climate the variations of temperature are too feeble to exercise much influence in 
this respect, except in unusually severe seasons. 8. Intercurrent Maladies.— 
Fevers and inflammations are those which most manifestly prolong the incubation 
of syphilis. 

The following are the prodromata of secondary syphilis: a, syphilitic fever; 
b, pain of various kinds, 7. e., nocturnal headache, neuralgia, muscular pains, 
osteocopic pains, arthralgia, pleurodynia, lumbago, etc.; c, encephalie trou- 
bles; d, cardio-pulmonary disturbances; ¢, disturbance of nutrition, with or 
without asthenia of the functions of the sympathetic nervous system. ll these 
prodromata occur much more frequently in women than in men. In most men, 
syphilis. produces its first effects without disturbing the general health. In women, 
slight headache, malaise, and sweating are the most usual prodromata. The 
constitutional troubles generally cease when the exanthem appears, but sometimes 
they persist during the secondary stage, and may even cause a state of cachexia. 
In most cases the prodromal symptoms have no special gravity, and disappear 
spontaneously, or under specific treatment. They are of no value as regards 
prognosis ; sometimes a mild course of syphilis is preceded by severe general 
disturbance, while a grave or even malignant form of the disease may occur when 
there has been no marked physical or functional disturbance at the outset. 

Syphilitic Fever.—The frequency of this has probably been exaggerated. In 
most patients it is exceptional or very slight. It is infinitely more common in 
women than in men. Syphilitic fever never occurs during the first week of the 
chancre, but only when the general intoxication reveals itself ; this is usually about 
eight to fifteen days before the appearance of the rash. The fever is generally 
intermittent, rarely continued. The attacks occur at irregular intervals, and are 
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often incomplete. Sometimes the fever comes on abruptly ; sometimes it is pre- 
ceded for a few days by general malaise, headache, etc. The intermittent form 
consists of a series of fits, which come on almost always towards evening, and in 
this respect resemble hectic much more than ague. Each fit lasts eight or ten 
hours, is followed by a period of complete apyrexia, and the attack does not 
return with the almost mathematical regularity of malarial ague ; very frequently 
one stage may be absent. Violent shivering is very rare; much more usually 
there ure repeated slight shivering fits, which precede the fever by some hours, 
The hot stage is much more constant than the cold stage. The sweating stage is 
very rarely absent; indeed, in some cases it is so prominent a feature that it 
seems to constitute the whole fit, and may last all the night. Intermittent syphi- 
litic fever is nearly always quotidian, but the author has seen the tertian variety, 
and gives 4 case of this form. One most remarkable character of syphilitic fever 
is its slight influence on the general health. The tongue often remains clean and 
moist, and the appetite unimpaired. M. Mauriac has never observed boulimia 
or polydipsia in men. The spleen is not usually affected, but if it be slightly 
enlarged, never to the extent observed in malarial fever. The remittent form of 
syphilitic fever is less common than the preceding, but, like it, lasts a week or a 
fortnight. The fever never completely ceases. The exacerbations have no regu- 
larity ; they occur sometimes in the morning, sometimes in the evening; and are 
generally more incomplete and irregular in their stages than the intermittent 
form. The remission is always longer than the attack. Thisform is more serious 
than the intermittent, and affects the general functions more severely. There 
are nearly always violent headache, general malaise, etc., and sometimes insom- 
nia and asthenia, of a typhoid character. The digestion, however, is often 
normal. A third form of syphilitic fever has been described by some authors, 


but it is really only a mixture of the two preceding forms.—London Med. Record, 
February 15, 1881. 


Pilocarpine in Bromidrosis. 

M. ARMANIGAUD, associate professor of the Faculty of Medicine in Bordeaux, 
read a paper on the employment of hypodermic imjections of nitrate of pilocar- 
pine in cases of fetid perspiration of the feet. The following are his conclu- 
sions :— 

‘*Certainly the preceding facts are not sufficiently numerous for us to affirm 
that we have in pilocarpine a sure and certain means of curing fetid perspiration 
of the feet. I will even add that I have observed in regard to pilocarpine when 
employed in intermittent fever such contradictory results that I have been brought 
to distrust a little the therapeutic action of pilocarpine (even when a perfectly 
identical result is in question). I believe however that I may draw the following 
conclusions from the preceding facts, which if they were not definitive, will be 
able to serve at least for the basis of new researches. 

‘*1, Repeated hypodermic injections of nitrate of pilocarpine appear to have a 
curative action in fetid perspiration of the feet. 

‘*2,. Suppression of perspiration of the feet obtained by the use of this sub- 
stance, even when it has taken place suddenly, does not appear to have any dis- 
astrous effect on the organization, 

‘*3. Is this action definitive or simply temporary? This will be proved by the 
continued supervision of my three patients, and whatever may be the result I 
shall hasten to make it known. 

‘*4. In this case pilocarpine acts by producing a derivative and substitutive 
hypersecretion in the salivary glands, and the sudorific action, which is obtained 
more surely and more completely with jaborandi than with pilocarpine, does not 
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seem capable of being substituted advantageously in this sialagogue action of pilo- 
carpine. 

‘* It would be interesting to ascertain whether the result which gives rise, pro- 
bably by its decomposition, to the fetidity of morbid perspiration of the feet, no 
longer set free by the palmar and lateral surface of the toes, and of the sole of 
the feet, would not be eliminated by the salivation thus produced. But we, first 
of all, must know with certainty the cause which gives rise to this repulsive odour, 
and we are far from being decided on this point. 

‘* However, we ought to value highly the opinion of M. Charles Robin, who, 
having proved that this morbid sweat contains leucine, attributes the fetidity to 
the decomposition of this substance, and to the formation of valeriate of ammonia. 
I purpose, therefore, in the new observations that I shall make on this subject, to 
collect saliva and to investigate the presence of leucine.’’—L’ Union Médicale, 
Jan. 27, 1881. 


Treatment of Cerebral Hemorrhage by Subcutaneous Injections of Ergotine. 


Dr. Foster, encouraged by numerous successes obtained in the treatment of 
hemorrhages in general by injections of ergotine, conceived the idea of trying 
this method in cases of cerebral apoplexy. He employed it in the cases of three 
patients whose diagnosis admitted of no doubt, and who could not reap any benefit 
from internal medication as deglutition was impossible. 

Dr. Foster saw the first of these patients about an hour after the onset of the 
symptoms. Qne injection of ergotine was sufficient to dissipate the coma, whereas 
the methods employed previously had had noresult. On the other hand, having 
been called to the second patient immediately after the attack, he was able to 
prove that the injection of ergotine sensibly weakened the intensity of the coma. 
Ergotine, as we know, arrests hemorrhages by promoting the contraction of the 
arterioles; it is therefore reasonable to employ it when the hemorrhagic effusion 
is produced in the midst of the cerebral substance. But, in order that the action 
of the drug may prove efficacious, the attack should be a recent one.—Bulletin 
Gén. de Thérapeutique, Nov. 30, 1880, from Journal Medico-Chirurgical de 


Pesth, No. 8, 1879. 
Nitrite of Amyl in Epilepsy. 

Dr. MARAGLIANO (Note di Clinica Medica, Genoa, 1880) determined to try 
whether nitrite of amyl would so modify the cerebral circulation as to have a 
permament effect in diminishing the fits of epilepsy. In inhaling the medicine, 
he used a bag of caoutchouc containing some cotton-wool, which was applied to 
the nostrils while the patient was allowed to inspire air through the mouth. The 
dose given was much higher than that used by other physicians. Beginning at 
10 drops, he gradually mounted to 40, and he continued the inhalation as long as 
fifteen minutes without any instances in which harm was observed. Where the 
epileptic attacks were numerous, the inhalations were repeated once every hour 
Dr. Maragliano quotes the experiments of Schtiler, who found that, in rabbits in 
which an opening had been made in the skull, from five to three inhalations 
caused a dilatation of the venous and arterial vessels of the pia mater. The 
smaller arteries began to pulsate, and some of them to assume serpentine curves. 
The brain expanded and bulged out of the trepanned hole. He notices the 
denial of Vulpian that nitrite of amyl has any congestive action on the brain, 
but finds from his own observation that the temperature of the head is increased 
by the action of this drug. In like manner he rejects the negative observations 
of Loemisch, Stammeshaus, and Pick for those of Aldridge, Tebaldi, and Grade- 


No. CLXII.—Aprit 1881. 36 


562 PROGRESS OF THE MEDICAL SCIENCES. [ April 


nigo, who hold that the vessels of the retina are dilated after the use of inhala- 
tions of amyl. Ladendorf found that the temperature of the mouth was raised 
by half a degree C. during an inhalation. That this drug impedes the oxidation 
of the blood is universally admitted. He found that, out of thirty cases after 
inhalation of amyl, sugar appeared in the urine in twenty-four, and was totally 
absent in six. All traces of the sugar passed away entirely after three to six 
days. This appearance of sugar is supposed to be owing to the dilatation of the 
hepatic vessels. He admits that there are cases in which amy] is of no use in 
epilepsy, it promises most in those patients in whom the face becomes pale. Dr. 
Maragliano considers that the power this drug has in dilating the vessels of the 
brain (la sua azione iperemizzante sul cervello) is the cause of its therapeutic 
value in epilepsy. 

Dr. Maragliano has made some very careful observations to ascertain the direct 
effect of the inspired nitrite of amyl upon the blood. He found that neither the 
size of the globules nor their number was affected by this drug. 

The author sums up as follows :— 

1. That the inhalation of nitrite of amyl methodically and persistently, and 
not with the view of cutting short impending attacks, causes a notable diminution 
of the violence and number of the epileptic seizures. This is proved by the three 
observations described, as well as several others in which the results were identi- 
cal. The method employed by us is different from what is habitually followed, 
which was to cause the amyl to be inhaled after the beginning of the attack or 
after the aura came on in order to avert the fits. Hammond has tried the drug 
in much the same manner as ourselves without being able to report any benefit ; 
but we using larger doses have obtained favourable results from the use of amyl. 
Some other observers have also reaped benefit, among them is Crichton-Browne, 
who however did not use the drug in the same fashion. He succeeded in eight 
cases out of ten in cutting short the status epilepticus in which fits succeeded one 
another without intermission, the patients remaining unconscious during the 
intervals. 

2. That the dose of the nitrite of amyl may be raised without inconvenience 
to forty drops—the inhalations being prolonged for forty minutes and repeated 
from four to six times a day. 

8. That the cerebral temperature is gradually raised from .3 to .8 of a degree 
C. during inhalation of the nitrite, on the cessation of which it again descends 
to the usual grade. 

4. That the inhalation of nitrite of amy] in most instances causes the appear- 
ance of sugar in the urine amounting to from 1 to 2} grammes in the twenty-four 
hours.— Brain, Jan. 1881. 


Nerve-extension in Locomotor Atazy. 


In the Progrés Médical, 1880, No. 50, Dr. BLonpeav gives the following 
account of the recent successful performance of this operation :— 

‘* At the end of one of his clinical conferences, Prof. Charcot presented a 
patient who excited the highest interest. This patient, from the service of Dr. 
Debove, of Bic&tre, is the subject of locomotor ataxy, upon whom the elongation 
of the left sciatic nerve has been practised with the view of relieving him of the 
incessant and atrocious shooting (fulgurants) pains from which he has long 
suffered. He is also the first patient upon whom this operation has been at- 
tempted in France. 

‘The elongation of the nerves in the subjects of ataxy is an operation of quite 
a recent date, and it is in Germany that it took its origin. The surgeons of that 
country, who for some years past have already treated various forms of neuralgia 
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by elongation, and reckon a certain amount of success from the procedure, have 
probably been led to employ it in ataxy under the idea that the shooting pains 
may be regarded as a neuralgia arising from organic spinal lesion. However this 
may be, they have had recourse to this operation in three cases of ataxy, and 
have obtained either a cure or a notable amelioration. In the first case, due to 
Langenbeck, the two sciatic nerves were elongated, and then the two femoral, 
with the results of a disappearance of the pains and a cessation of motor incotr- 
dination. In the second case—that of Esmarch—the results were yet more 
brilliant; for, as a consequence of the elongation of the nerves in the axilla for 
the relief of the pains in the forearm, the motor incodrdination entirely disap- 
peared. In the third case (Erlenmeyer’s) the result was not so satisfactory. 
The two sciatic nerves were successively elongated ; but there followed only some 
slight increase in the strength of the patient, no change occurring in the dis- 
turbed sensibility or the motor incodrdination. 

‘‘The results of these cases induced M. Debove to make a trial of the same 
means in a case in his service. The subject operated upon was an ataxic who 
had reached a very advanced stage of the disease, and who had kept the bed for 
eighteen months. The symptoms which he presented were as follows: violent 
shooting pains of an exceptional intensity, occupying the upper as well as the 
lower limbs, and preventing sleep. He never passed twenty-four hours without 
these pains manifesting themselves, injections of morphia having been employed 
for their relief until the dose of sixteen centigrammes was reached. Gastric, 
urethral, and vesical crises occurred about every eight days; and there was motor 
incodrdination, which was limited to the lower extremities, the patient being 
quite unable to maintain himself erect, and sinking down upon himself when the 
attempt was made to make him walk by supporting him under the arms. There 
was an absence of tendon reflex on both sides. Very marked myosis of the two 
pupils existed, but was unoccupied by any disturbance of vision. Cutaneous 
sensibility was diminished, but there were no patches of anesthesia. The notion 
of the position of the lower extremities was lost. Dr. Gilette, on November 18, 
laid bare the left (chosen because the pains were most violent on that side) sci- 
atic nerve at the middle of the posterior part of the thigh, and seizing it with his 
fingers, elongated it twice suddenly and violently. Antiseptic dressing was then 
applied. Chloroform was not employed, because physiological experiments have 
shown that when a nerve is violently pinched there is a momentary arrest of the 
respiration and circulation; and it was feared that any such arrest might prove 
dangerous to a subject under chloroform. In spite of this, the operation was not 
very painful, which may be attributed to the intluence of the morphia with which 
the patient was saturated. He himself declared that he did not suffer a hun- 
dredth part of what he suffered during his crises. ‘The results obtained are most 
remarkable. The shooting pains have quite ceased, and the muscular incoUrdi- 
nation has almost disappeared, the tendon reflex, however, is still absent, and 
the pupillary myosis continues. These results, Prof. Charcot, as is his custom, 
rendered visible and palpable to his auditors. The patient was brought in on a 
litter, and, as requested, raised one or other of his limbs alternately. Prof, 
Charcot having placed his hand about sixty centimetres above the patient, the 
latter, almost without hesitation, touched it several times with the point of his 
foot. ‘Two assistants supported the patient in the erect posture, and he was able 
to maintain this without oscillating, and even to make a few steps. 

‘*What has been the mode of action under these circumstances? Has the 
spinal centre or the nervous system been acted upon? At present this is not 
known, and, as Prof. Charcot observes, it is of little consequence. What we 
should realize is the fact that elongation—if the results thus far obtained are 


564 PROGRESS OF THE MEDICAL SCIENCES. [April 


confirmed—is an operation destined to render the unfortunate subjects of ataxy 
invaluable services. But we should guard ourselves against unreflecting enthusi- 
asm, and not, basing our procedures on these successful cases, perform elonga- 
tion in all examples of the disease. This would be to carry our aim too far, and 
it is necessary that we should act with prudence and scientifically, operating only 
when real indications are present.’ 

Reporting on this case at a later period (Progrés Méd., No. 52), and refer. 
ring to another case also occurring in Dr, Debove’s practice, Dr. D’ Olier says :— 

‘We have seen this week at Bicétre the patient whom Prof. Charcot exhibited 
to his class at Salpétritre. This man, who for years past had suffered horrible 
pains in his lower extremities, scarcely attenuated by large doses of morphia, has 
not felt since the elongation—that is, for about a month—the slightest shooting 
pains either in the lower or upper extremities, and the gastric disturbances from 
which he suffered have entirely disappeared. Moreover, the motor incodrdina- 
tion has slmost entirely disappeared on both sides. 

‘¢Qn December 16, Dr. Debove, in accord with Dr. Gilette, made another 
trial upon a subject of ataxy, who, encouraged by the cure of his comrade in 
misery, demanded an operation for himself, he being the victim of incessant 
shooting pains, with exacerbation, and affecting both upper extremities. Dr. 
Gilette having laid bare the right radial and median nerves, passed a sound 
beneath them with its convex side towards the nerves.. Then the instrument 
being held by its two ends, tractions were made perpendicularly to, the axis of 
the nerve with sufficient force to raise the latter five or six centimetres. With 
respect to these tractions it may be observed that there is no fear of rupturing 
the nerve during their employment. Some experiments made on the dead body 
have shown that a force of forty-two kilograms is necessary to rupture the radial, 
the tractions made on the living subject being far below this figure. In this 
patient, as in the other, the shooting pains have considerably diminished in the 
right upper extremity, and have disappeared in the left extremity. and in the 
lower limbs. The plantar anesthesia has much diminished on the left side, and 
motor cotrdination has been much improved. Walking without support has 
become possible. The patient has recovered regular sleep, and refuses the aid 
of morphia, declaring that his pains are nothing to those which he endured before. 

‘The result of these two operations is sufficiently remarkable to be carefully 
noted. If the procedure is only a palliative, which, according to all probability, 
does not arrest the progress of the ataxy, these two examples prove at least its 
efficacy against two of the important symptoms of the disease—pain and disturb- 
ances in motor power, and perhaps also those of sensibility.’"—Med. Times and 
Gazette, Jan. 22, 1881. 

Langenbuch and Esmarch have described two eases of tabes treated by nerve- 
stretching. The idea was to relieve the patients of their acute pains; and not 
only did the result justify the keenest hopes entertained on that score, but, to the 
astonishment of all concerned, the ataxy itself was greatly reduced by the opera- 
tion. ERLENMEYER discusses these cases and their various bearings, and con- 
tributes another instance of nerve-stretching in an advanced case of tabes. The 
patient had passed through the period of shooting-pains, and had entered upon 
the third, or paralytical, stage of the disease. The ataxia was excessive, the 
muscular sense absolutely lost, the bladder paralyzed. The most. energetic 
treatment, including anti-syphilitic courses, had failed to effect any improvement. 
On June 22, 1880, the right sciatic nerve was exposed by means of an incision 
over the sciatic notches (Erlenmeyer considers it advisable to operate as near the 
centres as possible). Lister’s method was followed, and the wound healed by 
first intention. On July 3, the left sciatic was stretched. At this time the right 
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leg had distinctly gained in strength, but the ataxy was not notably diminished. 
The healing of the wound on the left side gave some trouble, on account of some 
erysipelatous complications. On the 16th of August, the patient could stand 
alone against a wall, which was previously impossible, and may be considered as 
a proof of a gain of strength. The ataxy remains much the same; but the rem- 
nants of the shooting-pains, which atmospheric vicissitudes always aroused, have 
disappeared, 

The comparative failure in his case is attributed by Dr, Erlenmeyer to the 
insufficient force exerted in stretching the nerves. But this method of treatment 
in locomotor ataxy, especially at an early stage, ought to be put to the test in a 
systematic manner, If possible the amount of traction necessary to produce the 
beneficial effects should be determined objectively by means of weights, or some 
other means of measurement.— Brain, Jan. 1881, from Centralblatt fiir Nerven- 
heilkunde, No. 21, 1880, 


On Tendon-Reflex. 


An interesting paper has been written by Dr. H. SENATOR on the physiologica 
relations of the phenomenon known as tendon-reflex. A sharp blow on the ten- 
don of the patella, when the legs are crossed, will cause the leg to be raised by 
the sudden contraction of the quadriceps extensor femoris, and a movement of 
the feet can be induced by a similar blow applied to the tendo Achillis. _Tschir- 
jew has shown that in the rabbit the centre for the reflex act in the patellar-reflex 
is situated between the fifth and sixth lumbar vertebra, the afferent fibres pro- 
ceeding from the tendon, and not, as Joffroy maintained, from the skin. These 
fibres run in the crural nerve, the division of which puts an end to the phenome- 
non. Senator corroborates Tschirjew’s statement that division of the spinal cord 
opposite the fifth or sixth lumbar vertebra abolishes patellar tendon-reflex. He 
finds, further, that division of one lateral half of the spinal cord at this level 
abolishes the reflex on the corresponding side only. There is, therefore, no de- 
cussation of the nerve fibres. Division of the lateral column on one side produces 
the same effect. Division of the posterior cornua of the gray substance does not 
abolish the tendon-reflex. He concludes that in this part of the lumbar region 
both the sensory and motor fibres of the posterior extremities are exclusively con- 
tained in the lateral columns of the cord. It is remarkable that the patellar ten- 
don-reflex can only be induced by one kind of stimulation—namely, mechanical 
shock or sudden extension by a blow. Neither electric, chemical, nor thermic 
stimuli have any effect. Nor has such stimulation as can be applied by pricking, 
cutting, or pressure. Senator discusses the views of Tschirjew in regard to its 
presence in health and disease, and appears to think that it is not always demon- 
strable in health, and not always absent in ataxy.—Lancet, Feb. 12, 1881. 


Suppuration of an Enlarged Thyroid, 

Spontaneous suppuration of a goitre is one of the least common terminations. 
An instance in which this occurred during the course of an attack of typhoid fever 
has lately been recorded by M. We txt, from Jaccoud’s wards. The patient was 
a man, aged twenty-two, who had a goitre of moderate sizé and firm consistence. 
He had lived until within four months in a district where goitre is endemic. The 
attack of typhoid fever ran a normal and mild course. The day after the tem- 
perature had become natural, he complained of severe pain in the neck, and the 
surface of the goitre was observed to be reddened. During the next day. the red- 
ness and size of the goitre increased, and its consistence diminished, until distinet 
fluctuation was perceptible. A week later it was incised, and a large quantity 
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of pus escaped. A drainage-tube was applied, and the cavity washed out daily 
with carbolic acid. It gradually lessened in size, and was ultimately reduced to 
two or three small nodules by the side of the larynx.—Lancet, Jan. 29, 1881. 


Treatment of Exophthalmie Goitre by Subcutaneous Injections of Duboisia. 


M. E. Desnos, in an interesting paper on this subject (Bulletin Gén. de T'hé- 
rapeutique, Jan. 30, 1881), concludes that the neutral sulphate of duboisia, ad- 
ministered in subcutaneous injections of one milligramme (,, grain) or a half 
milligramme to the dose, according to the tolerance of the patient, can produce 
good effects in cases of exophthalmic goitre ; its employment is harmless, and 
accidents may be easily arrested by diminishing the injected dose. Whatever 
may be the duration of the disease, the improvement is the same; but we must 
be prepared for the fact that, if in the beginning all the symptoms improve, this 
improvement may not always continue. The medication, if persisted in longer, 
might be able perhaps to give better results ; which can be ascertained only by 
observations pursued still further. 


Pneumothoraz. 


In the Berl. Klin. Wochenschrift, No. 52, 1880, is a short account of an 
address by Dr. Senator, giving the results of his experience as to the course 
and treatment of pneumothorax. 1. The pleural exudation appearing in pneu- 
mothorax is, he finds, more frequently serous than is generally supposed. 2. Fre- 
quently in unilateral pneumothorax double pleurisy appears. 3. If the pneu- 
mothorax, as is generally the case, is caused by pulmonary disease, the resulting 
exudation suffers decomposition extremely seldom, provided naturally that the 
diseased lung had not already gone on to decomposition, as, for example, in 
gangrene. The cause of this rare occurrence of decomposition seems to be the 
cellular spongy construction of the lung enabling it to act as a filter; also, the 
large amount of carbonic acid in the air of the lung. 4, That the air entering 
the pleura from the lung is comparatively harmless, more especially when com- 
pared with the air entering through a wound of the thoracic wall, is shown by 
the occurrence, even if rare, of cases where no exudation follows a rupture of the 
lung. 5. That pneumothorax may take place through decomposition of an 
exudation in a closed pleura, Dr. Senator considers not at all impossible. 6. As 
to treatment, Dr. Senator considers puncture of the air quite a useless, if a 
harmless, procedure, and recommends at first the use of injections of morphia. 
Later, if exudation have taken place, the absorption of the air should be awaited. 
When this has happened, or should there be pressing necessity, puncture, and 
should this show decomposition, make an incision at once. Should it show a 
serous exudution, aspirate cautiously. He would puncture and aspirate in cases 
of pus in the pleura with a diseased lung. Professor von Langenbeck, in the 
discussion on Dr. Senator’s address, stated that in his experience the exudation 
from shot-wounds and crushing of the thorax (hemopneumothorax) as a rule de- 
composed, and that very quickly. That a pneumothorax might occur from the 
decomposition of an exudation in a closed pleura he could quite believe, from 
cases of hydrocele and inflammation of the knee-joint, where gas had formed, 
under his own observation.—London Med. Record, Feb. 15, 1881. 


The Treatment of Empyema. . 


Professor Kén1G, of Gittingen, who is one of the editors of the Centralblatt 
fir Chirurgie, contributes to No. 48, 1880, of this periodical, an article ‘‘ On the 
Treatment of Empyema,”’ which, though composed in the somewhat dogmatic 
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style that is characteristic of the writings of many Germans, is not by any means 
devoid of interest. He claims to speak with an authority derived from a large 
experience, and he lays down the law very definitely ‘in comparing repeated 
puncture with free incision: ‘It must, on the one hand, be declared inadmis- 
sible,’’ says he, “for any one, after the evacuation of a putrid effusion, to pro- 
ceed further in attempting disinfection through the puncture made by the trocar ; 
and, on the other hand, we hold that repeated puncture always involves a risk 
to the life and health of the patient, even although we allow that here and there 
a case may recover as the result of such a line of treatment. Das heiszt nach 
unserer Auffassung Hazard gespielt.”” He considers the following as two ab- 
solute indications: 1. Putrefaction of the contents of the pleura makes a free 
incision imperative. 2. If the contents of the pleura be unmistakably purulent, 
they should also be evacuated by means of free incision and drainage. The fol- 
lowing sentence we transcribe in full: -‘‘When I first entered upon the discussion 
of the treatment of empyema by incision, I had at my disposal only a scanty 
supply of statistics bearing upon the restlts of the operation. It is not so now; 
the observation of a large number of patients enables me to point to the incision 
of pleural abscesses as one of the most blessed results of Lister’s method of treat- 
ment. For, in the hands of any one who has mastered only in some degree the 
principles of antiseptic surgery, this way of dealing with a simple empyema is 
absolutely certain to lead quickly to a successful result. The temperature falls 
immediately on the evacuation of the pus, the patient recovers his appetite and 
his weight begins to increase, and after the, period of from three to six weeks 
which elapse before the opening has healed he is completely cured, his lung 
having regained its function, no permanent deformity of the cliest in most cases 

remaining. Of course this does not apply to old fistulous cases, in which the 
lung is displaced and degenerate; but even in these the antiseptic treatment, 
though no doubt difficult of application, is of enormous:benefit. But this pro- 
cedure in a case of simple empyema is not only absolutely certain ; it is, in our 
opinion, absolutely free from danger. And, moreover, the one danger which 
formerly we were obliged to allow as being present, has now quite disappeared, 
since we recognize the fact that to wash out the pleura with a solution of carbolic 
acid is absolutely unnecessary. Since the occasion when a child, the patient of 
a friend and colleague of ours, died of acute poisoning ufter the pleura had been 
washed out with a solution of carbolic acid, we have constantly endeavoured to 
banish this procedure from our practice; and we are quite in agreement with 
Goschel, who says that most cases of empyema do not, as a rule, require it. But 
if it become necessary, or if it be necessary at the time of the operation, because 
the pus is really putrid or suspected of being so, a solution of chloride of zinc 
(one to thirty, or one to fifteen), which is absolutely innocuous, should be em- 
ployed.” This may perhaps strike the reader as possibly painted somewhat 
couleur de rose: one would like to see a little more definite statement as to the 
cases Professor Kiénig has treated, and of the actual proportion who recover 
completely in from three to six weeks. The assertion with regard to such strong 
solutions of chloride of zinc is also rather startling. Still, we are able to bear 
out in great measure the truth of what he says. We cannot agree that any 
method of treating an empyema is absolutely free from danger. We saw not 
long ago a patient almost asphyxiated after the incision in the chest had been 
made—partly as a result of the secretion of mucus from the bronchial tubes, 
owing to the administration of ether; partly owing to the fact that the opening 
of the pleura rendered the lung on the affected side completely hors de combat ; 
and partly because a small amount of pus was coughed up at the time. We 
only mention this in order to show that the generalizations of Professor Kinig 
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are perhaps a little too comprehensive. It will be interesting to English sur. 
geons to know that Professor Kénig adopts as a routine practice the plan of cut- 
ting out a piece of the rib; he makes his first incision on to the rib, separates 
the periosteum, and removes a portion half to three-quarters of an inch long, the 
object being to avoid the nipping of the drainage-tube, which is often so trouble- 
some. He has abandoned the plan of making the opening in one of the lower 
spaces behind, choosing now generally the fifth or sixth rib near the latissimus 
dorsi (we suppose, the border of the muscle). He only makes the double open- 
ing in those cases where thorough and repeated washing out. of the. cavity is 
necessary. It is also interesting to see that while he makes his drainage-tube as 
thick as the finger, he does not use one longer than the little finger; the exten- 
sive coils of tubing which we have often seen coaxed, at the expense of consid- 
erable trouble, into the pleural cavity have, it must be confessed, always seemed 
not only useless, but absolutely pernicious.— Med. Times and Gazette, Jan. 29, 


1881. 


Pulmonary Syphilis. 


In a recent article on syphilis of the lung (Giornale Italiano delle Mal. Ven. 
e della Pelle, August, 1880), Professor GAMBERINI relates the following cases 
which came under his observation, and which he considered to be instances of 
early syphilitic disease of the lung. Case 1.—A man, aged $2, of healthy ante- 
cedents, contracted a hard sore on the prepuce, which was followed by papular 
angina. The symptoms yielded to mercury. Four months afterwards, difficulty 
of breathing came on, and soon became so severe that he returned to Gamberini’s 
clinic for relief. On examination, the left side of the chest moved less freely 
than the right. There was also a localized patch of dulness between the third 
and fifth ribs on the left side of the chest, with deficient respiratory murmur. 
The remainder of the chest was normal. There was enlargement of the ingui- 
nal, axillary, and cervical glands. Dyspnea and general malaise were com- 
plained of, but there was little or no cough, nor expectoration, and no fever. 
Under the administration of iodide of sodium gradually increased to 8 grammes 
(45 grains) daily, all signs of the lung affection disappeared in forty days. Case 
2.—A man, aged 27, of previous good health, and with no family history of 
tubercle, came under treatment for pain at the lower part of the chest, cough and 
expectoration, with fever. He had at the same time an indurated cicatrix on the 
frenum, and multiple glands in the groins. A few days afterwards, a lenticular 
syphilide and erythema of the fauces appeared. The chest was well formed, but 
the right side moved less freely than the left during respiration. In front, per- 
cussion showed no difference between the two sides, but behind, on the right side, 
there was diminished local resonance in the supra-spinous and infra-scapular 
regions, with deficiency of the respiratory murmur in those situations. In front, 
on the right side, inspiration was interrupted, and weaker than on the left, and 
coarse crepitating rdles could be heard. The spleen was slightly enlarged. The 
other viscera were normal. Mercury was given by the mouth, and also by sub- 
cutaneous injection, for about three weeks, and subsequently iodide of sodium. 
The patient recovered ina month. The temperature in this case never exceeded 
101.49 Fahr. The expectoration was at first yellowish-white, then became rusty 
and tenacious; subsequently it was mucous in character, and finally ceased 
altogether. 

The author concludes his paper with some propositions, of which the fol- 
lowing are the chief. The existence of a simple inflammatory syphilitie pneu- 
monia is admissible, but is not yet proved. There can be no doubt about the 
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existence of gummy disease of the lung, for which the author proposes the name 
of ‘‘consumptive pulmonary syphilis.’’ Specific treatment is the best thera- 
peutic means at present known for distinguishing syphilitic from tubercular dis- 
ease of the lungs. The occurrence of pulmonary disease is not rare, either in 
late or early acute syphilis. Laryngeal lesions often precede or accompany the 
affection of the lungs, and the former may be of great vulue in the diagnosis of 
the latter. The symptoms of syphilitic disease of the lung are generally those 
of pneumonie phthisis. Even after death, tubercle cannot always be distinguished 
from gumma. Tubercle usually attacks the apex of the lung, while syphilis 
usually (but not always) avoids it. The course of syphilitic pulmonary disease 
is usually slow and apyretic. Syphilis most usually attacks only one lung, and 
often only one part of a lung.—London Med. Record, Feb. 15, 1881. 
Treatment of Uremia by Pilocarpin. 

Dr. Pretorius publishes (Jahr. ftir Kinder, vol. xv. pl. 8) the details of 
eleven cases of uremia treated with muriate of pilocarpin, and arrives at the 
following results: 1. The drag is of distinct value, and should be injected so 
soon as the symptoms of headache, irregular pulse, vomiting, and diminished 
secretion of urine appear. 2. Its administration is only contra-indicated in cases 
of extreme weakness and threatening collapse, or general anasarea. 3. It has no 
effect in cases of glomerular nephritis ; but, since this condition cannot be diag- 
nosed by the microscope, its administration should not be prevented, 4. Pilo- 
carpin is not only a diaphoretic, but also has a direct influence on the renal secre- 
tion. An extensive series of references to the use of the drug is appended, as 
well as a description and method of administration, ete.—London Med. Record, 
February 15, 1881. 


SURGERY. 


The Benignity of Syphilis. 

In an essay on this subject, to which was awarded the annual prize of the 
Medical Society of the county of New York, Dr. Cartes L. Dana contends :— 

First.—That syphilis, as a rule, runs a very mild course, indeed, among 
American seamen, and physically incapacitates them less than either soft chancre 
or gonorrheea with their complications and sequelz. 

Second.—That it runs this course, often without regular treatment, and almost 
always in spite of irregular living and unhygienic surroundings. These two con- 
clusions, it may be added, tend to confirm the views of those who believe 

(a) that syphilis is curable, and, furthermore 

(b) that it very often has a tendency to spontaneous cure ; 

(c) that this present benignity of the syphilitic poison is due in part to treat- 
ment, in part to a gradual change, either in the character of the poison itself, or 
in the organism it feeds on, or both. 

The question of benignity or virulence of syphilis, as it attacks other classes 
than sailors, is left untouched, and the term ‘‘ benign’’ is used only as indicating 
that the disease is not malignant nor fatal, nor, as a rule, severe. 

Dr. Davis’s study has led him to believe that philanthropic effort for the pro- 
tection of seamen from venereal disease might be successfully made in the fol- 
lowing directions :— 

First.—The improvement of his ‘‘environment,’’ of his social and sanitary 
surroundings when on shore; the getting him out of the clutches of boarding, 
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housekeepers and others who fill him with bad liquor, entice him into brothels 
and rob him of his money. If his social condition were bettered, his moral im- 
provement would surely follow or go with it. Something is being done in this 
direction. 

Second.—The regulation of prostitution. That this would benefit him to some 
extent there can be no doubt. But the system of regulation would have to be 
comprehensive and very effectually carried out. It would have to be applied to 
the whole municipality, and its adoption involves the general question of the 
regulation of prostitution, which this is not the place to discuss. 

Marriage, so far as it is possible, is a help to the sailor. Of the 8378 men ex- 
amined, there were not 30 who were married. The sailor is a celibate. But 
among these 351 celibates there were 272 cases of venereal disease. On the 
other hand, of the 27 married seamen, 14 never had had any venereal disease, 
and 21 never had any during the period of their marriage. Of course, matri- 
mony is often impracticable or unwise, but celibacy is also more frequent than it 
need be. 

As the sailor’s sanitary, social, and moral condition improves, the possibility of 
and desire for domestic life will increase, and will do its share to improve his 
physical condition.—Med. Record, Feb. 5, 1881. 


Syphilitic Myositis. 

M. Dupvay reports (Archives Gén. de Méd., August, 1880, p. 218) two cases 
of syphilitic disease of the muscles. Case 1. A man aged 69, with no history of 
syphilis, but having syphilitic tubercles of the chest and double orchitis, was ad- 
mitted under the care of M. Duplay. There was also, on admission, a tumour 
five finger-breadths long and four broad, situated a little below the middle of the 
right thigh on its inner aspect. The tumour had been growing four weeks, and 
was of the size of a pea when first noticed by the patient. It was hard and. 
somewhat uneven. The skin moved freely over it. On putting the sartorius 
into action, the swelling was found to be in the substance of that muscle. The 
tumour rapidly diminished in size under mercury and iodide of potassium, but the 
syphilide and the testes remained unchanged. Case 2. A woman, aged 27, ap- 
plied for relief on account of a tumour of the left cheek, which she had first 
noticed five months previously. On examination a hard swelling was found just 
above the insertion of the masseter into the lower jaw. The tumour was mova- 
ble when the masseter was relaxed, but fixed when that muscle was contracted. 
There was also another swelling at the sternal insertion of sterno-mastoid. No 
other signs of syphilis could be discovered. Under treatment by mercury and 
iodide of potassium, both swellings gradually disappeared. There was no history 
of syphilis in this case.—Zond. Med. Record, Feb. 15, 1881. 


Treatment of Burns. 

ZELTWEG, as physician in chief to a large iron mining and smelting company 
in Styria, has cases of burns very frequently presented for treatment, and has 
found the following method 1rost successful: ‘The wound is first cleaned (without 
opening the blisters), then disinfected with a 2 per cent. solution of carbolic acid, 
and covered with a thick furniture varnish prepared from linseed oil and litharge, 
in which 5 per cent. of salicyjic acid has been dissolved by warming. The varnish 
is allowed to dry and another coat applied; over this a layer of Bruns’s cotton 
is placed, about 2-3 centimetres in thickness. The wound seldom suppurates, 
generally healing under the varnish, which is finally removed as a dry pellicle, 
no change of the dressing having been necessary. Should, however, suppuration 
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be indicated by the setting in of fever, or by the occurrence of painfulness, the 
dressing is removed from this locality; if the spot be not over 5 centimetres in 
diameter, nothing further is done than to strew the moist surface with dry pow- 
dered salicylic acid ; if larger, an opening is cut in the dressing, the salicylic acid 
is applied as before, and then covered with a fresh layer of cotton. The scars 
become by this method entirely smooth, white, and ure not hypertrophied.— 
Lond. Med. Record, Feb. 15, 1881, from Prager Med. Woch., Oct. 27, 1880. 


Sudden Death in Gangrene from the Passage of Putrid Gas into the Heart. 


In 1867, Dr. Parise sent a communication to the Academy, which was 
accidentally left unpublished, but is now placed on record in the Archiv. Gén. de 
Méd. (November, 1880). Parise observed several cases of sudden death in 
gangrene of the limbs, and in each instance believed that the fatal termination 
was brought about by the entrance of putrid gas into the veins, and hence into 
the heart. Maisonneuve had previously (in 1853) published several cases of 
rapid gangrene, with the development of putrid gas in the veins of the affected 
member. But he believed that death was caused by blood-poisoning from this 
source. Parise, however, affirms that the putrid quality of the gas determines 
no septic action, but produces death in the same way that air accidentally enter- 
ing the veins does. In the cases reported by the author the necropsies were made 
soon after death, and a very careful examination revealed the abundant presence 
of putrid gas in the right side of the heart and the principal venous trunks. 
Parise concluded, from the study of his cases, that surgeons should be on their 
guard against sudden accidents, especially in those cases of gangrene which 
follow a violent traumatism. Prompt action was necest#ry. Immediate ampu- 
tation was the best curative procedure, and should be rezorte?} to unless positively 
contraindicated by the condition of the patient. In the latter case deep incisions 
might prove beneficial; or the principal vein might be ligated or merely com- 
pressed. Amputation below the point of ligation or compression would have to 
be performed sooner or later.—Lond, Med. Record, Feb. 15, 1881. 


Excision of the Stomach. 


On the 29th of January Professor Bi.trotTH, of Vienna, excised about six 
inches of the greater curvature of the stomach, including the pylorus, for infil- 
trating carcinoma. The patient was a woman aged forty-three, mother of eight 
living children, who was suddenly seized with grumous vomiting last October. 
Marked symptoms of cancer of the stomach and stenosis speedily followed. The 
operation was decided on in consequence of incessant and uncontrollable vomiting 
which threatened inanition. The operation lasted one hour and a half. There 
were extensive adhesions to the omentum and colon. Fifty silk sutures were 
used to unite the duodenum and the remaining portions of the stomach. On the 
5th inst. (a week after the operation) the sutures were removed from the exter- 
nal wound, which had united without reaction. The patient was doing well, and 
was able to take coffee, tea, and other light nourishment. This is the second 
time the operation has been done. M. Péan did it in 1879, removing a careino- 
matous pylorus. In that case catgut ligatures were employed. The patient died 
on the fourth day.— Lancet, Feb. 12, 1881. The case is fully reported in the 
Wiener Medizinische Wochenschrift, Feb. 5, and current number of the Medical 
News and Abstract. 


On Nephrectomy. 


Professor HerMANN Loesen, of Heidelberg, ‘reports (Deutsche Zeitschrift 
Sir Chirurgie, Band xiii. Heft 3, 4) an important case of successful removal of 


572 PROGRESS OF THE MEDICAL SCIENCES. [ April 


a sarcomatous kidney, from a woman in the third month of pregnancy. The 
patient, who was 37 years of age, and the mother of eight children, applied for 
the treatment of a rapidly enlarging, though painless, swelling of twelve months’ 
growth, in the right side of the abdomen. On examination, this was found to 
be a round tumour, of the size of a child’s head, of firm consistence, and freely 
moveble, as far as the median line. A second tumour, that could be felt just 
above the symphysis pubis, was formed by the enlarged uterus. There had not 
been any menstrual discharge during the previous ten weeks. The urine was 
normal as to quantity, and quite clear. The case was diagnosed as one of tumour 
of the right ovary, and Professor Lossen proposed to operate when the patient 
had passed into the fourth month of pregnancy. In consequence, however, of 
rapid increase in the size of the growth, it was found necessary to attempt its 
removal after an interval of three weeks from the first inspection. The tumour, 
after incision of the linea alba from the umbilicus, was found lying behind the 
posterior parietal layer of the peritoneum; its surface was of a bluish-white 
colour, and traversed by enlarged veins. After careful dissection, a portion of 
the small intestine being drawn outwards through the external wound, and pro- 
tected by carbolic-acid compresses, it was made out that the growth was im- 
planted by a broad base on the convex margin of the right kidney, which viscus 
had a very long pedicle. Immediately after excision of the tumour, together 
with the kidney, there was profuse hemorrhage from the pedicle, in consequence 
of slipping of a provisional ligature. The bleeding having been arrested for a 
time, through compression of the abdominal aorta, the pedicle was taken up, and 
secured by a Spencer Wells’s clamp. The operation was performed, and the 
abdominal wound subsequently dressed, with attention to all the details of the 
antiseptic method. The patient ultimately made a good recovery, and was able to 
return to her home in the sixth week after the date of operation. The progress 
towards recovery, however, was interrupted by abortion, commencing three hours 
after the operation, and by subsequent septic endometritis, which was promptly and 
heroically treated by intra-uterine injections of a 5 per cent. solution of carbolic 
acid. The clamp was removed on the fourteenth day. The quantity of urine, 
which was much reduced soon after the operation, rapidly increased, and at- 
tained its normal amount. On the second day «after that of the operation, 670 
cubic centimetres were passed during twenty-four hours; on the eighth day 
1000 cubic centimetres, and on the eleventh day 1500 cubic centimetres. ‘This, 
like the first case of nephrectomy, performed by Gustav Simon, shows how 
rapidly a healthy kidney may take on the functions of the fellow organ. 

The tumour, which presented the microscopical characters of angiosarcoma, 
was inclosed in a tough fibrous capsule, continuous with the capsule of the kid- 
ney. This organ seemed to be quite healthy; and, on transverse section through 
the kidney and tumour, a marked difference was presented between the firm, 
dark red, and striated structure of the former, and the soft, medullary, and pale 
structure of the morbid growth. There was a distinet boundary line at the 
surface of the kidney, and it was evident that the tumour had originated, either 
in the renal capsule, or in the superficial portion of the renal cortical substance. 
From the abnormal length of the renal pedicle, and the extreme mobility of the 
diseased organ, the author is disposed to regard this as a case of malignant dis- 
ease attacking a floating kidney. 

Professor Lossen states that this is the second case of successful extirpation of 
a solid renaltumour., The first case, which resembled this in many respects, 
and was also one of angiosarcoma, has been reported by Dr. A. Martin, in the 
Berliner Klinische Wochenscrift, No. 22, 1879. There can now be no doubt, 
it is asserted, that the condition of pregnancy need not prevent the surgeon from 
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operating for the removal of an abdominal tumour. Of fourteen cases, collected 
by Olshausen, of ovariotomy performed on pregnant women, death oceurred in 
two only, and in four only of the survivors was the pregnancy interrupted. In 
the present case, it was intended to postpone the operation until the fourth 
month, in order to avoid abortion, but it was found necessary to attempt the 
removal of the rapidly growing tumour before the expiration of the third month. _ 
Even under these conditions, there seemed to be a fair chance of preservation of 
the fetus. The woman, who had given birth to eight children, was strong and 
healthy, and the uterus was not exposed during the operation. The abortion, 
which commenced about four hours after the ‘operation, was very probably due 
to shock and loss of blood, and to temporary compression of the abdominal aorta, 
exciting contractions of the uterus.—London Med. Record, Jan. 15, 1881. 


Supra-pubic Cystotomy. 

There will always be considerable interest attaching to this operation, for in 
some obvious ways it is marked out as the best means of opening the bladder for 
the removal of foreign bodies. But the two dangers of wounding the perito- 
neum and of urinary infiltration have caused its abandonment in general practice, 
although for the removal of very large stones it is still sometimes employed. 
PETERSEN, in the Arch. fir Klin. Chir., has recently drawn attention to plans 
by which he hopes both of these dangers may be minimized, and the operation 
brought into more general use. He supports Braune’s observation, that if, after 
the bladder is distended, the rectum is also distended, the bladder is so pushed up 
and forwards that the peritoneum on the apex of that viscus looks upwards rather 
than forwards; and in two cases thus operated upon the serous membrane was 
not even seen, while in two others it was easily pushed up and kept out of the 
way of injury. To prevent urinary infiltration he has practised suturing the 
incision in the bladder with catgut to get union by primary adhesion. If this is 
attempted the operation must be conducted with special precautions ; the incision 
in the bladder must be free, and no dilatation of the wound practised either in 
introducing the forceps or removing the calculus; for all dilatation means greater 
or less bruising of the edges of the wound, which will entirely prevent union by 
first intention. We are not surprised therefore to read that in his last case 
Petersen was not successful in procuring this favourable healing of the wound. 
Stitching up wounds in the bladder with catgut is not a novel procedure, and 
Mr. Heath raised the subject for discussion at the Clinical Society a few years 
ago in connection with a case of rupture of the peritoneal surface of the bladder, 
in which he had followed out this practice. The case is not strictly analogous to 
that we are noticing, but near enough for rough comparison. Petersen formulates 
the conditions suitable for the ‘‘ high operation’’: (1) large hard stones; (2) 
encapsuled stone or stones lodged in saccules behind the prostate; (3) hypertro- 
phied prostate; (4) hemorrhoids; (5) very fat people; (6) tumours of the 
bladder; and (7) impermeable stricture where it is desired to pass a fine cathe- 
ter from the bladder along the ureter.—Lancet, Feb. 26, 1881. 


Treatment of Vesical Catarrh by Establishing Urinary Fistule. 


In hopeless cases of chronic cystitis it has occurred to Dr. D. Hayes AGNEW, 
that the life of the patient might be made comfortable by separating the con- 
nection of the ureters with the bladder and bringing them out through the 
abdominal walls, establishing fistule either in the iliac or in the lumbar region, 
and thereby diverting the urine entirely from the bladder. That such a route 
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for the escape of the urine is not so‘objectionable as might be supposed will appear 
from the experience of two persons in this city who suffer from urinary fistula 
occasioned by accident, one of whom is able to attend to his occupation—that of 
a daily labourer—by swathing the body with a thick roll of bandages, by which 
the urine is absorbed. If the fistule were favourably situated, mechanical appli- 
ances might be constructed in which to receive the urine. 

The feasibility of the procedure proposed, Dr. Agnew has satisfactorily verified 
by dissection and operation on the cadaver, At first he supposed the proper route 
to the ureters would be through the loin, as in lumbar colotomy ; but the colon on 
each side is an obstacle which cannot readily be overcome. ‘The plan which he 
pursued was to make an incision beginning one inch below the anterior extremity 
of the last rib, and terminating two inches below the anterior superior spinous 
process of the ilium. After dividing the skin, superficial fascia, external and 
internal oblique and transversalis muscles, the transversalis fascia is next broken 
up, together with the loose tissue connecting the peritoneum with the iliac fossa. 
It only remains to detach carefully the serous sac until the primitive iliac vessel 
is reached, at the bifurcation of which into external iliac and internal iliac the 
ureter will be found to pass into the pelvis. Following the tube down, it should 
be severed as near to the bladder as possible, two ligatures having been previously 
applied (the lower one catgut), and the division made between the two threads. 
To relieve any tension on the ureter, a puncture is next made through the parietes 
a short distance above the upper angle of the wound, and the urinary duct piloted 
through by means of a probe secured to the end of the ligature previously attached 
to the ureter. It only remains to detach the thread from the duct and to secure 
the latter by two stitches to the external opening, after which the main wound 
can be closed. It would not be proper to operate on both ureters at the same 
time. The patient should be allowed to recover from the first before proceeding 
to the second. Nor would such a surgical procedure be advisable if there was 
reason to believe that the kidneys were seriously implicated.—Phila. Medical 
Times, Feb. 12, 1881. 

Carden’s Amputation. 

The thirty-fifth number of the Centralblatt fiir Chirurgie contains areport by 
Dr. P. Kraske, of Halle, on the results from Carden’s or the transcondyloid am- 
putation of the thigh, obtained in Volkmann’s clinique during the past seven years, 
and since the introduction of the antiseptic method into surgical practice. In this 
report, it is pointed out that what was alleged to be a very favourable condition 
of the operation when first proposed, need not dt the present day be taken into 
consideration in any judgment of the value of the proceeding. Before the anti- 
septic period in surgery, the chief advantage of Carden’s method of amputation 
consisted in the fact that, as the medullary canal was not exposed, the risks of 
osteo-myelitis were thus much diminished. Now, however, where Lister’s prac- 
‘tice is carried out, no distinction can be made, with regard to the resulting mor- 
tality, between amputations which do and those which do not expose the medullary 
canal. 

Carden’s operation, though it has lost one of its special advantages, is yet to 
be regarded, Dr. Kraske holds, as the best amputation for the lower part of the 
thigh. No other is capable of affording such good functional results. In con- 
sequence of the length of the stump, the patient is able to walk with much ease 
and security ; and in many instances the weight of the body, both in locomotion 
and in standing, can be supported on the extremity of the thigh. This extremity is 
very broad, and, in cases where the healing of the stump has progressed favourably, 
is covered by healthy and intact skin. The cicatrix in such favourable instances 
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is situated on the posterior surface of the stump, where it is protected against 
ressure. 

: Though in many of his cases Volkmann has observed a very useful stump after 
Carden’s amputation, the results of the operation in this respect are not always so 
satisfactory. The extremity of the stump is often very tender, and the patient 
is unable to bear any pressure on it during locomotion. This condition is almost 
always the result of mortification of the anterior flap, which, unfortunately, often 
occurs after the operation, especially in cld and debilitated subjects. When the 
whole or a considerable portion of this flap has been destroyed through sloughing, 
a broad adherent cicatrix is formed, rendering the stump almost useless, and often 
necessitating subsequent resection of the bone. 

In order to guard against sloughing of the anterior flap, the author thinks it 
better to take a shorter flap from the front of the limb, and to dissect out from 
the popliteal region a flap extending as far downwards as the head of the fibula. 
Both flaps, which are formed of skin only, having been turned upwards, the leg 
is to be separated at the knee, and the patella then removed. The femur should 
be sawn through at the thickest part, and its sharp margins, especially in front, 
be rounded off by bone-pliers. If the synovial pouch under the extensor muscles 
extend far upwards, an incision should be made into it at its upper extremity, and a 
drainage-tube be passed from the surface of the limb. A small piece of drainage- 
tube is inserted at each angle of the wound, and care is taken to maintain the 
anterior flap in close contact with the whole of the sawn surface of the femur. 

In all the cases of Carden’s amputation performed by Volkmann during the past 
three years, the treatment of the wound has been strictly antiseptic. In several 
instances the result was fatal, but in most of these death was due to the association 
of multiple injuries, or of other complications. In not a single case treated 
according to Lister’s method, did phlegmon, diffuse suppuration, or erysipelas 
occur. 

When the stump has so far healed as to permit the patient to move about with 
the aid of some artificial support, use should at first be made, according to Dr. 
Kraske, of an ordinary wooden leg with a bucket, the pressure of which must be 
received at the tuber ischii, and within which the stump for a time is allowed to 
hang freely. Pressure should then be gradually applied to the extremity of the 
stump, by inserting at intervals at the bottom of the buckets successive layers 
of wadding or of leather. It is regarded as a point of much importance that the 
patient should commence as soon as possible to go about, and to use his stump as 
an agent of support. It is only by early exercise of the stump, that atrophy of 
the bone, and consequent uselessness of the extremity, can be prevented. 

During the past seven years, Volkmann has in thirty-two instances performed 
Carden’s amputation under antiseptic conditions. Iu twenty-five of these cases 
the result was successful, and the patients, nine of whom were between fifty and 
eighty-four years of age, made good recovery. In three of the seven fatal cases, 
death was due to severe multiple injuries, necessitating double amputation, in one 
case to tetanus, in two cases to exhaustion through prolonged suppuration, and in 
the last case to gangrene of the stump and secondary hemorrhage from the main 
artery.—London Med. Record, Jan. 15, 1881. 


Ogston’s Operation for Knock-knee. 

In the Medical Society of Leipzig, Feb. 10, 1880 (Berl. Klin. Woch., Dec. 
13, 1880), Herr Grarre exhibited two cases of genu valgam. One had been 
operated on twelve weeks previously, and recovered perfectly under antiseptic 
treatment. The patient was allowed to walk in seven wecks, and, though he 
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still wore a metal eplint for precaution’s sake, he could use the limb without any 
uneasiness, could bend the knee to 120 deg.-actively and passively, and Herr 
Graefe, who was treating him with daily passive movements, expected a much 
greater mobility. ‘The second patient was operated upon for genu valgum of the 
left side two years ago, at the age of sixteen, and remained in hospital about 
eight weeks. The cure was satisfactory, the motion good, and he at once 
resumed his fatiguing occupation of house-servant. No splint was used, yet the 
patient felt no harm. Flexion and extension were well performed, the knee 
being easily bent beyond a right angle. Neither relapse nor shortening was 
observable ; so much so that he wanted a medical certificate that an operation 
had been performed, to shield him from being compelled to enter the army. 
Herr Graete concluded by discussing the arguments for and against the operation. 
The objection of its danger, in comparison with the slight inconvenience caused 
to the patient by his deformed leg, and especially as contrasted with other opera- 
tions, was answered by the statement that, while such an operation is a folly, 
save under antiseptics, it is with their aid no more perilous than the other pro- 
posed osteotomies. The operation per se cannot be blamed for the pyemia and 
suppuration that have occurred in some of the cases. It is also stated that it 
constitutes too serious an interference with the delicate mechanism of the knee- 
joint. Admitting that there is a considerable interference with the joint, it by 
no means follows that harm should result from this, if reasonable care be taken 
in the after-treatment of ‘‘Ogston-knees.’’ Considering the short time the 
‘operation has been on its trial, it is premature to draw any conclusions; but the 
coming decennium, and its experience, may enable this question to be solved. 
1t has been, in the third place, objected that the interference with the epiphysial 
cartilage in its linear division by the saw may impair the growth of the limb in 
adolescents and in rickety children. This, however, is a theoretical statement, 
resting on no proof whatever. It is true that total or partial destruction of an 
epiphysial cartilage stops the growth of a bone ; but whether a linear antiseptic 
division of the cartilage, accompanied by mere vertical displacement, without 
separation of continuity, will have the same effect, is a point that future experi- 
ence alone can decide. Herr Graefe’s cases seem to point to this and the pre- 
vious objection as being incorrect. At the conclusion of the communication, 
Herr Thiersch demonstrated the well-known preparation, showing the state of 
parts of the femur five weeks after an Ogston’s operation.—Lond. Med. Record, 


Feb. 15, 1881. 
Yellow Pus. 

In 1854, M. Delore, of Lyons, described six cases of open wound in which the 
purulent discharge had been observed to be of a bright yellow colour. This con- 
dition was regarded by M. Delore as one of very serious import, as each of his 
cases terminated fatally through pyemia. M. Vernevtt, in a recent contribution 
(Arch. Génér. de Méd., No. 12, 1880) on this discolouration of pus, which he 
terms suppuration orangée, states that he has had many opportunities of observing 
it during the past twelve years, especially in 1870, during the siege of Paris. 
These cases, though not all fatal, yet confirm the opinion of M. Delore as to the 
gravity of the yellow staining of pus as a prognostic indication. This staining, 
M. Verneuil holds, is a serious phenomenon, not so much in consequence of any 
intimate relation that it bears to pywmia, as from its being indicative of some 
dyscrasia. The phenomenon of bright yellow suppuration has been observed 
most frequently in cases of extensive laceration and contusion of the soft 
parts of a limb, in association with comminution of bone, It usually occurs 
on the fourth or fifth day, and after the commencement of sloughing. It is, as 
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a rule, a very transient phenomenon, and lasts but for two or three days. 
The staining is not diffused, but is due rather to the abundant presence in the pus 
of small and soft flakes of a bright-yellow colour. According to M. Robin, the 
yellow staining is the result of the presence of hematoidine and reddish-yel- 
low amorphous colouring matter. The late M. Broca endeavoured to establish 
an analogy between yellow and blue suppuration by means of cultivation experi- 
ments. ‘These, however, whilst they invariably succeeded with blue pus, always 
failed with yellow pus. M. Verneuil has been led to seek for the predisposing 
cause of yellow suppuration in some constitutional affection of the patient. In 
his earlier cases that were observed in the crowded hospitals of Paris during the 
siege and the rule of the Commune, he found, in almost every instance, that the 
patient had been a drinker, and he was thus at first disposed to regard alcoholism 
as the sole predisposing cause of the staining. In some more recent cases, how- 
ever, in which suspicion could not be entertained, he was able to establish clear 
histories of other dyserasiw. Some of these patients were diabetic, others were 
the subjects of phosphaturia, and in one case the patient was suffering from the 
effects of repeated administration of morphia. It is concluded that yellow sup- 
puration results from the association of certain forms of wound with a certain 
class of abnormal constitutional condition. With regard to treatment, M. Ver- 
neuil simply points out that this staining of purulent discharge indicates the 
necessity of frequent cleansing of the wound, and of directing attention to the 
state of the patient’s constitution.—Zondon Med. Record, Feb. 15, 1881. 


OPHTHALMOLOGY AND OTOLOGY. 


Pterygium. 


The etiology and pathology, no less than the treatment of pterygium, have 
long presented considerable difficulty to ophthalmologists. The affection, indeed, 
is apparently a slight one in itself: nevertheless, its tendency to encroach on the 
cornea, and thus seriously to interfere with vision, coupled with the fact that the 
operation for its removal is frequently followed by recurrence, besides being in 
itself not wholly free from danger, give it a greater importance than might other- 
wise be claimed for it. 

A variety of theories have prevailed as to the etiology of pterygium since the 
time of Scarpa. At the present moment the generally accepted view is that first 
propounded by Arlt, and subsequently more thoroughly worked out by Horner. 
According to these observers, in every case of true pterygium either a primitive 
ulcer or a patch of ulcerated herpetic vesicles has at one time existed at the mar- 
gin of the cornea. In this way the protecting epithelium, and probably the 
membrane of Bowman, have been destroyed, and a granulating surface has been 
left, to which the conjunctiva has in time become adherent. Under the influence 
of cicatrization, it has subsequently become stretched and hypertrophied, and in 
this way has formed the body of the pterygium, between which and the sclerotic 
new layers of epithelium are later on to be developed. 

This theory may suffice to account for the fact that pterygia are often found 
adherent by one point only to the cornea, while in the remainder of their course 
they rest on the conjunctiva beneath, though not in any way connected with it, 
save at their immediate origin. It leaves, however, quite untouched the problem 
of their steady onward growth towards the centre of the cornea, and of the 
tendency they exhibit to recur after removal. 
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Some recent researches of Professor Poncet, of Cluny (Archives d’ Ophthal- 
mologie, No. 1), are probably destined to throw a good deal of light on these 
points. This observer, having had occasion to examine after death a pterygium 
in an otherwise perfectly healthy eye, discovered the presence of large numbers 
of vibrios and spores within the ulcerated cul-de-sac upon the cornea, and under 
the cicatricial fold of conjunctiva. The microcosms in this case could not, on 
account of the minute precautions taken, be looked on as due to post-mortem 
changes. Hence, they must have existed during life, and if so, their presence in 
the peculiar situation in which they were found would seem to afford a solution 
of many of the pathological difficulties connected with the growth and recurrence 
of pterygium. 

According to Professor Poncet, these parasitical microcosms form a nidus 
beneath the folds of conjunctiva, and thereby maintain a condition of extremely 
chronic irritation. They work, as it were, underground, removing the fibrous 
tissue, atom by atom, surreptitiously, and without any visible inflammatory re- 
action, destroying the epithelium, and penetrating between the laminew of the 
cornea, which probably offer less resistance to their corroding action than do the 
tough interlaced fasciculi of the sclerotic. Their progress is most manifest in the 
cornea, because the condition of that membrane is altered by the changes they 
‘induce, and is thereby rendered opaque. In the cornea the anatomical arrange- 
ment of the parts serves to account also for the fact that the vibrios do not spread 
over it entirely, but as a rule stop short of its centre. The cause of this lies in 
the arrangement of the corneal lymphatic vessels, the course of which they may 
be supposed to follow. The lymphatic vessels of the conjunctiva, as Waldeyer 
has shown, advance singly to the corneal limbus, and there form by the union of 
two or three branches a triangular plexus, offsets from which anastomose with the 
canaliculi, and form the summit of the corneal lymphatic triangle. 

Thus far as to the shape and slow non-inflammatory growth of the corneal por- 
tion of the pterygium. As regards its large triangular body, a parasitical origin 
cannot be so distinctly shown. Its presence is more probably due, according to 
Poncet, to long-continued irritation, owing to a development of epithelial cysts 
within the folds of hypetrophied conjunctiva. Once the conjunctiva has formed 
a longitudinal fold, this elevated portion becomes extremely liable to irritation 
and hypertrophy from external causes. The change of the superficial epithelium 
into a cylindrical or calyciform variety, its grouping in pouches like racemose 
glands, the development of acini, all point to the genesis of a neoplastic growth, 
destined probably to lubricate the irritated mucous membrane. This modified 
epithelium fulfils a function similar to that of the sclerosed tissue on which it 
rests, namely, to facilitate the motions of the palpebral conjunctiva over its 
surfaee. 

The therapeutic importance of the discovery of a possibly bacterian origin for 
pterygium will be at once evident. The treatment of the affection may hence- 
forth be subdivided into the treatment of its corneal or smaller portion and its 
conjunctival or larger. For the first, the object must be to thoroughly free the 
cornea from the parasites which infest its superficial lamine immediately around 
the limbus. Nothing short of the complete removal of the superficies of the af- 
fected portion will suffice. There need not be the least hesitation felt in carrying 
out this treatment thoroughly, inasmuch as, owing to the destruction of the mem- 
brane of Bowman by the ulceration which already exists, the cornea can never 
under any circumstances regain its transparency. Antiseptic dressings and imme- 
diate application of boracie acid, or weak solutions of carbolie acid, are also 
necessarily indicated. As regards the conjunctival portion, coraplete removal is 
demanded, not merely of the triangular and affected portion, but also of the 
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modified epithelium, which is found at a distance of two or three millimetres on 
each side of it. Whatever be the method of removal adopted, whether trans- 
plantation or abscission, care must be taken that the edges of the wound, when 
brought together by sutures, are clothed with perfectly normal und healthy 
epithelium.—London Med. Record, Feb, 15, 1881. 


MIDWIFERY AND GYNECOLOGY. 


Version during Labour by External Maneuvres. 


M. Laat relates (Ann. de Gyn., Jan. 1881) two cases in which he performed 
version during labour by external manipulations. He says that whenever a pre- 
sentation less favourable than the vertex is made out during labour, version by 
external manceuvres should be attempted if the fetus be mobile. It must be 
remembered, however, that moderation must be observed in the manipulations. 
Rupture of the uterus might result from forcible efforts to turn the child. During 
labour, the uterus is less tolerant of interference, and its walls do not support 
pressure so well as during pregnancy. In the two cases recorded by Dr. Labat, 
no precaution, such as the application of Dr. Pinard’s eutocic belt, was adopted 
to secure the vertex presentation obtained. This was because the contractions of 
the uterus at once fixed the head in the brim. Dr. Labat concludes: 1. Version 
by external manipulation is possible in certain cases during labour; 2. When the 
situation of the fartus is transverse, and the placenta is inverted near the os uteri, 
cephalic version by external manipulation renders the hemorrhage less severe ; 3. 
When cephalic version is impossible, pelvic version should be resorted to; 4. 
During labour, the application of the eutocic belt is not always necessary. [The 
eutocic belt is designed by Dr. Pinard, in the form of a modified binder, to apply 
round the abdomen to retain the head on the brim of the pelvis after external 
version has been performed. Dr. Pinard thus secures a head-presentation weeks 
before the labour sets in.—Rep.]—London Med. Record, Feb. 15, 1881. 


Can Syphilis acquired by the Mother during Pregnancy be Transmitted to the 
Child in Utero? 


Dr. Vaspa enters at considerable length ( Wien. Medizin. Wochensch:, Nos. 
80, 32, 1880) into this question, touching on many of the cases hitherto recorded 
which bear on the point. He comes to the conclusion that a mother can infect 
her offspring in utero, and doubts the correctness of the view which holds that a 
mother ean produce a syphilitic child without being herself syphilitic. The fol- 
lowing illustrative case is given. Between the 20th and 24th of June 1878, a 
man contracted syphilis and returned to his wife, who was at that time in the 
fifth month of pregnancy. On August 10th, Vajda examined the wife, and 
found her healthy ; she became infected on September 9th, and on October 17th 
a hard chancre and indolent glands were present. The child was born at term, 
but a papular eruption appeared seven weeks after birth. Psoriasis and pustules 
followed. The author states that extra-uterine infection could be excluded in 
this case, as well as a previous attack of syphilis in either parent.— London Med. 
Record, Feb. 15, 1881. 


A Series of 172 Antiseptic Abdominal Sections. 


Mr. Knowstey THORNTON, at a late meeting of the Royal Medical and Chi- 
rurgical Society (Lancet, Jan. 15, 1881), read a paper ‘‘ on 172 antiseptic abdo- 
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minal sections, with remarks on the causes of death in the fatal eases,’’ of which 
the following is an abstract :— 

After some remarks as to the details given in the printed tables which accom- 
panied the paper, the author pointed out certain further information which it is 
desirable should accompany statistical tables of operation cases. First: an account 
of all cases of abdominal tumours seen during the time covered by the tables, but 
not operated upon, with the reasons why no operation was performed. Second: 
the highest temperature and pulse, with the day of the operation upon which they 
were respectively recorded. Such additional information is necessary in order to 
show the success of the individual surgeon in dealing with ovarian or other similar 
disease, and the general progress in this branch of surgery, and also to show the 
well- or ill-doing of the cases which recover after operation. The fact that all 
the cases had been treated on Lister’s method, and nearly all by the complete 
intra-peritoneal ligature, was dwelt upon. Common methods of treatment in a 
large series of cases being especially useful in extending knowledge by affording 
material for comparison with other methods, the importance of accurately follow- 
ing the teachings and practice of Lister, to the exclusion of so-called ‘‘ modified 
Listerism,’’ was insisted on. In the author’s hands the pure Listerism had re- 
duced the mortality in the most common operation in the tables—ovariotomy— 
from 23.94 per cent. to only 4 per cent., a result altogether beyond the mere 
improvement to be expected from increased experience in performing the ope- 
ration. 

The question of drainage, by means of Keith’s improved form of Koeberlé’s 
glass tube, was then discussed, the small mortality in the last 75 ovariotomies (4 
per cent.) being claimed as a proof that drainage is unnecessary if Lister’s method 
be perfectly carried out in abdominal section, comparative statistics being given 
to prove the same conclusion. The question of selection of cases was alluded to 
in relation to two of the three deaths in the last series of 75 cases ; both were ap- 
parently hopeless, but were given the last chance; and both, though open to 
question as to completion, were included among the complete operations. The 
question as to what cases should be called complete or incomplete was then dis- 
cussed. 

A comparison of the mortality in simple and difficult cases (it is nil in the au- 
thor’s hands in the former), in the cases tapped and not tapped, and in those 
which had only one or both ovaries removed, was also given. ‘lhe causes of death 
in the fatal cases were then given in some detail, and the bearing of the antiseptic 
method on the mortality was illustrated by a division of these cases into three 
groups. The danger arising from the transfixion or opening of a diseased Fallo- 
pian tube was pointed out as a possible cause of septicaamia—a question also im- 
portant in dealing with uterine fibroids. The incomplete ovariotomies and other 
operations in the tables were discussed, and, passing to the treatment of uterine 
tumours by abdominal section, the author pointed out the difficulties in the appli- 
eation of Lister’s method to those cases in which the uterine cavity is opened, 
and showed from his own statistics that, whereas in cases in which the cavity was 
not opened the mortality was only one in eight (and that one a very exceptional 
case in many respects), in cases in which the cavity was opened three out of four 
died, 

The general conclusions drawn from the whole 172 antiseptic cases were as fol- 
lows: 1. Simple cases recover under Lister’s method, with a certainty previously 
unknown. 2. There is less fever, and convalescence is more rapid, than under 
the old method. 3. The success obtained in the more complicated cases is in pro- 
portion to the exactness with which the antiseptic method can be applied to the 
individual cases. 4. The accidents and complications occasionally following ope- 
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ration, such as hemorrhage, for example, are more easily overcome in aseptic 
cases. 5. There are difficulties and some dangers in the application of the 
method, and the more experience the individual surgeon has in it, the more 
readily he foresees and avoids these, and the more complete becomes his success 
in applying it. In a few concluding words the author pointed out how much 
peritoneal surgery owed to Mr. Lister, and how much more to Mr. Wells; with- 
out the untiring energy and success of the latter it would never have been in the 
position to benefit by the method of the former. 

Dr. Bantock began by referring to the debate which had taken place at the 
last meeting of the Society, and criticizing the remarks made by Mr. Thornton on 
that occasion. He maintained that his own experience, though comparatively 
small, was sufficient to prove the inefficiency of Listerism. Mr. Thornton’s ref- 
erence to his (Dr. Bantock’s) hospital statisties before they had been published 
was unusual, and if, instead of quoting the last year’s figures, he had given those 
of the previous year, he would have found that the rate of mortality as between 
his cases and Mr. Thornton’s was reversed. The opinion he held that carbolic 
acid was injurious was shared in by many, for some of the most eminent Conti- 
nental surgeons had attributed fatal results to its use. In considering the subject 
of drainage it must be remembered that drainage is always applied to the most 
severe cases, and to say that in such cases death is due to the use of the drain- 
age-tube is to beg the question. In his own practice the daily diminution of thé 
discharge showed that the drainage-tube did not excite suppuration; and the 
specimens of fluid he showed on the last occasion proved this, for they were per- 
feetly aseptic. He believed tapping to be most injurious, and would say that it 
should never be done unless the operator were prepared to follow up the pro- 
cedure by removal of the cyst. It was harmful, not because of its liability to 
cause septic poisoning, but because of its leading to inflammatory changes in the 
eyst. He had removed a cyst (not previously tapped) where the fluid was 
putrid; the drainage-tube was used, and the temperature fell at once after the 
operation. He did not believe at all that septic matter could be introduced 
through tapping. That suppression of urine was more frequent since antiseptics 
had been used was shown by the fact that it was only once met with by Mr. 
Spencer Wells in 800 cases; and he himself (Dr. Bantock) never had a case of sup- 
pression until he adopted the Listerian method. Dr. Keith’s statistics, showing 
a mortality of 1 in 26 without antiseptics and 1 in 24.5 with antiseptics, were sig- 
nificant. Dr. Bantock concluded by showing that the consumption of ice at the 
Samaritan Free Hospital had risen considerably since Mr. Thornton’s introduc- 
tion of the ice-cap and his employment of Listerism, and he thought this fact was 
opposed to Mr. Thornton’s statement that there was less fever since the adoption 
of Listerism than before. 

Mr. Huxke asked Mr. Thornton if he would state precisely what he meant by 
Lister’s own method. Mr. Lister had, no doubt, greatly modified his method, 
and it would be satisfactory to know exactly the details as now carried out. 

Mr. THORNTON said the procedure was as follows: The abdomen is washed 
by the nurse before the operation with a 5 per cent. solution of carbolic acid, and 
a cloth soaked in this solution is lightly bandaged on until the operation begins. 
All the instruments, ligatures, ete., are placed in trays containing this solution, 
which is diluted with warm water to 2} per cent. shortly before the operation. 
The strength of the solution in the spray bottle is also 5 per cent., which is di- 
luted by the steam of the spray-producer to about 2} per cent- The sponges 
(always well cleansed after each operation by ammonia and by sulphurous acid— 
1 in 8) are kept in a 5 per cent. solution, and during the operation are washed in 
warm water, and then in a 2} per cent. solution. Gauze is applied directly over 
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the wound, is strapped on, and not removed until ten days after the operation, 
by which time the wound will (in 99 cases out of 100) be found healed by the 
first intention, so that it is not necessary to use the spray in removing the liga- 
tures. Gauze is again put on, and the patient goes out with the wound quite 
healed. 

Mr. Heatu congratulated Mr. Thornton upon the plain way in which he had 
given the facts of all his operations—especially for including his uncompleted 
operations in his tables. But why were no cases given beyond June last? Ten 
years ago he held office at the Hospital for Women and performed and witnessed 
many ovariotomies. He had been pleased to find that Mr. Wells and his col- 
leagues at the Samaritan Free Hospital had come round to the views which were 
then held at Soho-square, viz., that preliminary tapping was bad, and that liga- 
ture was the best method of treating the pedicle. The results they then had were 
very good. It was remarkable that in all Mr. Thornton’s fatal cases there were 
adhesions ; foy this proved the truth that if the case be a simple one it does well. 
Ovariotomy might be compared with lithotomy, where, if the stone be a large 
one, the chances are against recovery. So in ovariotomy, if the cyst be very ad- 
herent, the chances of a fatal result are the same whether the case be treated by 
drainage or by antiseptics. ‘Therefore he believed that as good results might be 
expected without the use of the spray as with it; and in his own experience the 
wounds healed readily ; far different from the cases where the clamp was used, 
when patients used often to go out with the wound unhealed. 

Dr. Heywoop Situ, alluding to the removal of uterine fibroids, especially 
of the intramural class, when symptoms are more urgent, asked whether in such 
cases odphorectomy should not be practised, as it seems to give some hope of the 
arrest of growth of such tumours. The introduction of antiseptics had certainly 
reduced mortality in cases of old vascular adhesions, which before the days of 
antiseptics were often a source of danger from the oozing of blood into the peri- 
toneum. 

Dr. CHAMPNEYS pointed out that statistical tables dealing only with ovari- 
otomy were somewhat misleading, for they take no account of those cases which 
are passed over as unfit for operation, and which by rights should be placed on 
the side of the fatal cases. Every encouragement should be given to surgeons to 
operate in all doubtful cases, disregarding the influence this might have in raising 
the rates of mortality ; for cases were met with in which after death it was seen 
that the tumour could easily have been removed. 

Mr. THornvoN disclaimed any intention of entering into a repetition of the 
debate which took place at the last meeting. The statistics he then quoted from 
Dr. Bantock’s practice had been mostly published by that gentleman in a letter 
to one of the medical journals. The apparently excessive consumption of ice, on 
which such stress had been laid, arose from the great waste due to the storage of 
ice at the Samaritan Free Hospital; and it was not found to be necessary to keep 
such a supply now, for the ice-cap was very rarely used. He did not think any- 
thing weuld be gained by entering into controversy on the matter after the ex- 
haustive debate at the last meeting, but preferred to wait until fresh facts were 
brought before the Society. If the fluids shown by Dr. Bantock were really 
aseptic, it would prove that the air of the hospital—and, indeed, the air of Lon- 
don—was purer than the air of Mont Blane when Professor Tyndall made his 
experiments. He no longer used any ‘‘protective,’’ for Mr. Lister does not use 
it for wounds of which the edges can be kept in apposition. The reason why the 
tables included no cases of the past six months was simply that the paper had 
been written for some time, and included other abdominal sections up to that 
date (June). He did not imply that all the bad cases died—indeed, under anti- 
septics a large percentage of bad cases recover. He agreed with Mr. Heath as 
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to the inutility of tapping, and the value of ligatures, and had early come to that 
conclusion when seeing cases treated by tapping and by the clamp. He hoped 
that some day the subject of operation for uterine fibroids would be discussed. 
He had avoided mention of odphorectomy—an operation which he was sorry to 
see was being coupled with ovariotomy, whereas it was a far simpler measure, 
and the indications for its performance had yet to be defined. 


A New Method of Performing Ovariotomy. 


At a late meeting of the New York County Medical Society, Dr. Emr 
NoOEGGERATH read a paper entitled as above, of which the following is an 
abstract :— 

Having spoken of the three principal sources of danger—hemorrhage, shock, 
and septicemia—each alone, or two or more combined, constituting the most 
frequent cause of death, the writer considered the question how to avoid shock. 
From Wegener’s experiments on animals, and from clinical observations, which 
had been made since then, it could be assumed that the principal element of 
shock was lowering of temperature. Since so large a surface was exposed to 
evaporation, it could readily be seen how this cause would operate in ovariotomy. 
Another element in the production of shock was the prolonged contact of the 
contents of the abdomen with fingers, instruments, ete., and their unavoidable 
dislocation ; a fact also proven by experiments on animals. If we added to these 
the influence of narcotism, with its paralyzing effect on the heart, its well-known 
tendency to lower the temperature of the body, and the injurious effect of vomit- 
ing, which added to the mechanical insult offered to the viscera, he thought he 
had enumerated all the circumstances, a combination of which rendered lapa- 
rotomy dangerous from this source. Beginning with the last, he then gave an 
account of the manner in which he attempted to prevent shock. After a long 
trial with the usual anesthetics, he had returned to the use of chloroform, first, 
because he had failed in a number of instances to produce deep and uninterrupted 
sleep with ether; and, secondly, because nausea, vomiting, and coughing during 
and after the operation had been less frequent efter the use of chloroform. A 
patient to be operated upon in the afternoon of a certain day was ordered to take 
on the day previous, and the one preceding this, one drachm, and on the morn- 
ing before the operation thirty grains, of bromide of potassium, in acordance with 
the plan formerly proposed by Dr. Lente. The patients required less of the 
anesthetic; the period of excitement was considerably diminished ; the sleep 
was more natural; and vomiting was less frequent than without it. For the last 
two years he had added another safeguard also; namely, the administration of 
one or more doses of thirty grains of chloral per rectum ; and since he had been 
employing bromide of potassium before, and chloral after, ovariotomy, vomiting 
had been an extremely rare occurrence. In order to prevent lowering of the 
temperature, he placed his patients on a rubber bed filled with water heated to 
100° F. or 110° F. Dry heat was much less depressing than damp heat, which 
was almost universally employed, because it did not interfere with the evapora- 
tion from the lungs and from the skin; and it possessed the further advantage 
that it could be conveyed to the body in just such unvariable strength and dura- 
tion us was required. Still another advantage over the old method was its effect 
upon the reflex centres in the spinal cord. Abdominal hyperemia had been 
proved to be an essential element and a direct consequence of shock, and if we 
included with the reflex paralysis of the vaso-motor system that of the splanch- 
nicus, in consequence of traumatic insult, all the phenomena were explained : 
the patients were pale; the brain was anemic; the heart contained little blood, 
and the portal system of veins was engorged. We could, therefore, measure to 
a certain extent the degree of shock which was developed during ovariotomy by 
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the amount of hyperemia found inside the abdominal cavity ; but since he had 
operated with his patients on the hot-water bed he had observed that even in 
operations where the viscera had been exposed more than an hour and a half the 
abdominal blood-supply had not apparently been larger than in the normal state. 

The most important danger connected with ovariotomy, he continued, con- 
sisted in the formation of septic material in the abdominal cavity after the opera- 
tion ; and it was evident that it must be the effort of the surgeon to allow as little 
septic matter as possible to come in contact with the serous membrane. The 
desired object would be obtained most effectively if we could lessen the space 
and time of contact of the peritoneum with the air, hands, and instruments from 
what was now the case in the method of operating ordinarily employed. Dr. 
Noeggerath then gave the following details of the plan which he had adopted : 
‘¢T commence by incising the skin, the subcutaneous layer of fat, and the fascia 
superficialis to the extent of about three inches. Instead of going on incising 
the tissues down to and through the peritoneum, I plunge the trocar at once into 
the cyst and empty it out. If I find that the liquid is bland, I proceed with the 
operation; if it should contain pus, decomposed blood, or dark, grumous fluid, 
I inject through the tube attached to the trocar about half as much of a two-and- 
a-half per cent. solution of carbolic acid as the fluid measured when removed. 
This is allowed to remain in the cyst for a while and is then withdrawn. This is 
done in order to remove the possibility of infecting matter passing from the cyst 
into the abdominal cavity during the further progress of the operation. After 
the cyst is fully emptied I depress the handle of the trocar toward the skin 
below the umbilicus, thus carrying all that section of the tumour which lies below 
the opening of the trocar against the anterior abdominal wall. Now the uplifted 
portion of the latter is incised upon the trocar, as a guide down to the cyst-wall, 
which is lifted up and out of the peritoneal cavity by the instrument inside it, 
after which the pedicle is tied and the cyst removed.’’ The advantages claimed 
for this proceeding over the ordinary method are the following: (1) It simplifies 
the operation considerably, since the search for, and separate opening of, the 
serous membrane are entirely done away, thus removing the principal difficulty 
connected with that part of the operation which precedes the opening of the cyst 
itself. (2) The chances of air, instruments, and hands, contaminated with septic 
material, entering the abdomen are considerably diminished, partly because the 
time during which the peritoneal cavity is exposed to their contact is shortened 
by just so much as it takes to empty out the sac; partly because the cyst col- 
lapses before the cavity is opened, and the suction originating from the inequable 
contraction of the sac and the abdominal walls is entirely done away with. 
(8) The chance of noxious contents of the tumour running into the abdominal 
cavity is very much lessened as compared with the ordinary proceeding, and they 
can be rendered harmless by previous disinfection. (4) The opening in the 
peritoneum is, on an average, smaller than with the old method, it being adapted 
in every single instance exactly to the requirements of the case. (5) The shock 
which results from laying open the abdominal cavity is shortened by just so much 
time as it takes to empty out the cyst, the greater part of the operation being 
reduced to that of simple tapping. 

The only two centra-indications to this method of which Dr. Noeggerath knew 
were: (1) A preponderance of the solid over the liquid portion of the tumour, 
or where the whole mass consisted of very small cysts or semi-solid contents, too 
thick to pass through the canula. (2) A small sac, either originally so, or 
reduced by previous tapping, on account of the danger of encountering a loop of 
intestine in front of the cyst. A third possible contra-indication would be the 
presence of ascites, but he had had no occasion to test this question practically. 
If anything unusual should occur after commencing with his proceeding, however, 


1881.] Midwifery and Gynecology. 585 


it could be interrupted at any step, and the operation finished after the ordinary 
method. At first sight the presence of adhesions might be taken for a grave 
objection, but during the operations performed after his method he had met with 
the ordinary run of adhesive inflammation, its products extending to the omen- 
tum, the lateral parietes and anterior surface, and spreading far into the pelvis; 
yet he had found no difficulty in separating them, one after another, from the 
collapsed sac. 

Of the twelve patients upon whom the operation had been performed, three 
had died and nine recovered. Numerically, this was a small percentage, but of 
the three patients who died one was forty-five, one seventy-one, and one seventy- 
five years old. The two latter had evidently atheromatous degeneration of the 
arteries. In the case of the first of these patients only four-fifths of the cyst 
could be removed, on account of adhesions to the spinal column and the true 
pelvis. The ligature applied to the remaining mass, which he intended to treat 
according to the plan of Dr. Atlee, was tied in what is known as the Stafford- 
shire knot. It slipped, and before another one could be applied a fearful 
hemorrhage occurred, which the woman only survived for three hours. 

Before proceeding to describe his new method of after-treatment, the writer 
stated that in ordinary cases he left his patients for the week following the ope- 
ration on the water-bed, which he now filled with cold water as soon as a rise of 
temperature called for anti-pyretic measures. He had found it as efficient as 
Kibbee’s cot, and it had the great advantage over the latter of putting less strain 
on the nurse and causing less disturbance of the patient. If symptoms of nervous 
depression, or even collapse, were to begin to develop it could be filled again 
with hot water, and its stimulating effects thus called into action. The after- 
treatment properly began at the time when the cyst was being severed from its 
pedicle—that is to say, we had at this moment to decide whether the peritoneal 
wound, namely, the peritoneal cavity, was to be treated as an open wound or to 
be closed. Although it was generally admitted that the question regarding the 
treatment of the pedicle was so far settled that in the large majority of instances 
the intra-peritoneal method was the one to be chosen, there remained a certain 
percentage in which drainage was the only proper treatment. He then ex- 
pressed the conviction that drainage of the pelvic cavity, as practised by sur- 
geons at the present day, no matter of what shape or material the tube was 
made, was a source of danger. 

The only reasonable method of drainage was that proposed and performed 
with great success by Dr. Bardenheuer, of Cologne, who had returned to the 
original idea of Sims, and drained the abdominal cavity through Douglas’s cul- 
de-sac, with such modifications, however, as to overcome its disadvantages and 
dangers, on account of which it had been generally abandoned. He incised the 
cul-de-sae to the extent of at least an inch and a half, and introduced a tube of 
the size of the finger, with a number of large orifices in the supra-vaginal portion 
of it. To the tube there was further attached a cross-piece, also perforated, for 
the drainage of the base of the pelvis. But even if we had an absolutely reliable 
method for draining Douglas’s cul-de-sac, cases undoubtedly occurred where the 
procedure would fail; and Dr. Noeggerath had, therefore, employed a new 
method of after-treatment for cases where drainage was indicated. It consisted 
in the use of the permanent, full bath, the water being allowed to remain in 
constant contact with the peritoneal cavity. The bath used for treating patients 
after ovariotomy consisted of a large tank made of boiler iron, joined and riveted 
like a steam boiler, having beneath it a chamber, of about two inches in depth, 
for the reception of steam, in order to maintain the temperature of the water at 
an equal rate without such frequent changing as would otherwise be necessary, 
All along and outside its upper border were projecting iron pegs for the purpose 
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of attaching a hammock, on which the patient lay in the water. The bath was 
connected with the hot and cold water-pipes, and also with the steam-pipes, and the 
hot and cold water was made to mingle in one common pipe before entering the 
tub, so that it could neither chill nor scald the patient as it ran in. Although it 
was desirable to have a bath as complete as the one described, it could be very 
well substituted in a private dwelling by a common movable bath-tub with a 
double bottom for the reception of hot water. The explanation of the action of 
the perpetual contact of water in preventing sepsis consisted in the fact, estab- 
lished by Wernich, that water in abundance is one of the most reliable agents 
for destroying bacteria. To the water was added enough common salt to make 
not quite a one-half per cent. solution, and a small quantity of salicylic acid. 
The number of cases he had treated with the bath was too small to shape any 
final indications for its use. He knew, however, already one contra-indication, 
and within its scope are comprised patients with weakened constitutions. ‘The 
drain on the system from loss of serum and fibrine was severe. Dr. Noeggerath 
said, in conclusion, that he proposed to employ the permanent bath as a substi- 
tute for ordinary drainage in ovariotomy, and, above all, after Freund’s opera- 
tion, after the removal of fibroid tumours, and after Cesarean section. He 
further stated that in the bath in one case an abdominal fistula an inch and a half 
in length, from which all of the solid fecal matter had been discharged for weeks, 
was closed in four days and a half so thoroughly that no feces were afterwards 
discharged through it.— Boston Med. and Surg. Journal, Feb. 10, 1881. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


Poisoning by Duboisin. 


Dvusolsin is the alkaloid obtained from the Duboisia myoporoides, a plant 
growing in Central Australia, and an extract from which has lately been brought 
into Europe and submitted to experiments, the most important being those of 
Dr. Sydney Ringer, published in 1878. Ina communication to the Nordinskt 
Medicinskt Arkiv, vol. xii., 1880, Dr. BERNER, of Christiania, relates a case of 
poisoning by duboisin, the subject of the experiment being himself. After a 
simple instillation into the eye of the solution of the sulphate of duboisin, at the 
end of about ten minutes his sight became dull, and objects appeared small and 
distant. The pupil of the eye which had not been instilled was dilated to its 
maximum, the accommodation was suppressed, with simultaneous photopsia and 
intense sensation of vertigo, accompanied with pressure of the temples as if 
under the influence of cold. The face became pale, the nose cold, and there 
was singing of the ears with deafness. The mucous membrane of the nose, 
mouth, and pharynx was excessively dry, with a sharp scraping sensation in the 
throat, but no thirst. The speech was somewhat nasal, and the respiration 
stertorous in the recumbent posture. Vomiting occurred twice. The respiration 
was frequent and superficial. The arms and legs were paretic, with a marked 
sensation of prostration. Dr. Berner was nearly falling as soon as he closed his 
eyes. At the end of an hour and a half there was a copious discharge of limpid 
urine. This condition, which lasted from three to four hours, was at first princi- 
pally accompanied by restlessness, and afterwards by somnolence. The paresis 
of accommodation lasted from four to five days, gradually diminishing, and the 
dilatation of the pupils from five to six days. The day following the experiment, 
there was a little disagreeable sweat over the whole body, with depression, and 
irritability, and physical and moral prostration —Med. Times and Gazette, Feb. 
26, 1881. 
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There is no additional charge for this Course to matriculates of the College, except a regis- 
tration fee of five dollars; non-matriculates pay, forty dollars, thirty-five of which, however, 
are credited on the amount of fees paid for the ensuing Winter Course. 
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and teacher. As a general gynecologist, Dr. | recommend the work to the American practi- 
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his book is the enlodgment of his thoughts and | Journal of Medical S_iences, April, 1880. 
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the simplest and most clear that we have seen ; | Canada Journ. of Med. Sei., Oct. 1879. 
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Emeritus Professor of Materia Medica and Therapeutics, and Professor of Clinical Medicine. 


AUSTIN FLINT, M.D A. A. SMITH, M.D 
Prof. of the ——- and Practice of Medicine, | Professor of Materia Medica and Therapeutics, 
and Clinical Medicine. and Clinical Medicine. 
W. H. VAN BUREN, M.D., LL.D., AUSTIN FLINT, Jz., M.D 
Prof. of Principles and Practice of Surgery, Dis-| Professor of Physiology and Ph yslological 
eases of the Genito-Urinary System, and Anatomy, and Secretary of ~ — ty. 
Clinical ro ys JOSEPH D. BRYANT 
LEWIS A. SAYRE, M Professor of Surgical 
Professor of Surgery Clinical 
R. OGDEN DOREMUS, M.D., LL.D., 


ALEXANDER RB. MOTT, M.D., Professor of Chemistry and Toxicology. 
Professor of Clinical and Operative Surgery. EDWARD G. JANEWAY, M.D 
WILLIAM T. LUSK, M.D., Prof. of Pathological Anatomy and Histology, 
Professor of Obstetrics and Diseases of Women Diseases of the Nervous System, and 
and Children, and Clinical Midwifery. Clinical Medicine. 


PROFESSORS OF SPECIAL DEPARTMENTS, Etc. 


HENRY D. NOYES, M.D., LEROY MILTON YALE, M.D., 
of Ophthalmology and Otology. Lecturer Adjunct on Orthopedic Surgery. 
IS SMITH, M.D. BEVERLY ROBINSON, M.D., 
Clinical Pad oe of Diseases of Children. Lecturer on Clinical Medicine. 
EDWARD L. KEYES, M.D., FRANK H. BOSWORTH, M.D., 
Professor of Dermatology and "Adjunct to the Lecturer on Diseases of the Throat. 
Chair of Principles CHARLES A. DOREMUS, M.D., Pu.D., 
JOHN P. GRAY, M.D., LL.D., Lecturer on Practical Chemistry and Toxicology, 
Professor of Psychological Medicineand Medical and Adjunct to the Chair vf Chemistry 
Jurisprudence. and Toxicology. 
ERSKINE MASON, M.D., FREDERICK 8. DENNIs, M. C.S., 
Clinical Professor of Surgery. WILLIAM H. WELC H, M.D 
JOSEPH W. HOWE, M.D., Demonstrators of 
Clinical Professor of Surgery. 


FACULTY FOR THE SPRING SESSION. 


FREDERICK A. CASTLE, M.D., T. HERRING BURCHARD, M.D., 
Lecturer ou Pharmacology. Lecturer on Surgica] Emergencies. 
WILLIAM H. WELCH, M.D., ANDREW R. ROBINSON, M.D., L.R.C.P. &S. 
Lecturer on Pathological Histoloxy Edinburgh, Lecturer on Normal Histology. 
CHARLES A. DOKEMUS, M.D., Pu.D., CHARLES 8. BULL, 
Lecturer on Animal Chemistry. Lecturer on Ophthalmology bs Otology. 


FEES FOR THE REGULAR SESSION, 

Fees for Tickets to all the Lectures, Clinical and Didactic ° ° 
Fees for Students who have attended two full courses at other Medical Colleges i 

and for Graduates of less than three years’ of 
Matriculation Fee 
Dissection Fee (ineluding material for dissection) | 
Graduation Fee . i 
No Fees for Lectures are required of “Gradtates of three years’ standing, or of third-course 

Students who have attended their second course at the Bellevue Hospital Medical College. 


FEES FOR THE S’RING SESSION. 
Matriculation (Ticket valid for the following Winter) . 
Dissection (Ticket valid for the following Winter) 
For the Annual Circular and Catalogue, giving re alations for vadeation and other informa- 
tion, address Prof. Acstin FLint, Jr., Secretary, Bellevue Hospita al Medical College. 


— 
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140 00 
70 00 
00 
10 00 
30 00 
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HENRY LEA’S SON'& 
CLASSIFIND CATALOGU 


MEDICAL AND SURGICAL PUBLICATIONS, 


In asking the attention of the profession to the works advertised in the foll 
pages, the publishers would state that no pains are spared to secure continuance 
the confidence earned for the publications of the house by their careful selection and 
accuracy and finish of execution. ie aes 

The large number of inquiries received from the profession for a finer class of bind. 
ings than is usually placed on medical books has induced us to put certain of bur 
standard publications in half Russia, and that the growing taste may be d, 
the prices have been fixed at so small an advance over the cost of sheep, as to place it 
within the means of ali to possess a library that shall have attractions as well for the 
eye as for the mind of the reading practitioner. 

The printed prices are those at which books can generally be supplied by book- 
sellers throughout the United States, who can readily procure for their customers any 
works not kept in stock. Where access to bookstores is not conyenient, books will be 
sent by mail post-paid on receipt of the price, and as the limit of mailable weight has 
been removed, no difficulty will be experienced in obtaining through the post-office 
any work in this catalogue. No risks, however, are assumed ¢ither on the money or 
on the books, and no publications but our own are supplied; so that gentlemen will in 
most cases find it more convenient to deal with the nearest bookseller. ; 

HENRY C, LEA’S SON & CO. 

Nos. 706 and 708 Sansom St., PHILADELPHIA, April, 1881. ise 
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INCREASED INDUCEMENT FOR SUBSCRIBERS TO ° 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


TWO MEDIOAL JOURNALS, containing nearly 2000 LARGE PAGES, » 
Free of Postage, for FIVE DOLLARS Per Annum." .. 


Tue American JOURNAL OF THE Mepical Sciences, published Five Dollars 


uarterly (1150 pages per annum), with é; angun 
THE AND ABSTRACT, monthly (768 pp. per annum), 


SEPARATE SUBSCRIPTIONS TO 
Toe AMERICAN JOURNAL OF THE MEDICAL ScieNcKS, when not paid for in 


advance, Five Dollars, 
Tue Mepicat News ano: Apstract, free of postagé, in advance, Two Dollars 


and a half. 
** Advance paying subseribers can obtain at the close of the year cloth covers, 
gilt-lettered, for each volume of the Journal (two, annually), ‘and of the News and 
Abstract (one annually), free by, mail, by remitting ten cents for each cover. : 


It will thus be seen that for the moderate sum of Frye Dox.ags in advance, the 
subscriber will receive, free of postage, the equivalent of four large oetayo volumes, 
stored with the choicest matter, original and selected, that can be furnished, by the 
medical literature of both hemispheres. Thus taken together, the ‘‘Journax’”’ and 
the ‘News AND ABSTRACT’? combine ine advantages of the elaborate preparation 
that can be devoted to the Q arterly aa the prompt conveyance of intelligence by 
the Monthly; while, the whole being’ under a single editorial supervision, ‘the sub- 
scriber is secured against the duplication’ of matter inevitable when periodicals from 
different sources are taken: together. 

The periodicals thus offered at this unprecedented rate are universally known for 


i 

| 

é 


2 Henry C. Lea’s Son & Co.’s Journ. Med. Sci.). 
their high professional standing. 


THE AMERICAN JOURNAL OF THE MEDICAL sysatpin 
for more than half a century has maintained its position in the front rank of the 
medical literature of the world. Cordially supported by the profession of America, it 
circulates wherever the ‘language is read, and is universally regaried as the national 
exponent of American medicine—a position-to which it is entitled by the distinguished 
names from every section of the Union,which are to be found among, its collaborators.* 
It is. issued quarterly, in January, April, July, and October, each number containing 
about three hundred octavo pages, appropriately illustrated wheréver necessary. A 
large portion of this space is devoted to Original Communications, embracing papers 
trom the most eminent members of the profession throughout.the country. 

Following this is the Revizw DrerarTMENT, containing extended reviews by com- 
petent writers of prominent new works and topics of the day; together with numerous 
elaborate Analytical and Bibliographical N et giving a fairly complete survey of 
medical literature. 

Then follows the Quarterty SumMaRY oF IMPROVEMENTS AND Discoveries 
IN THE Mepicay Sciencés, classified and arranged under diflerent heads, and furn- 
ishing a digest of medical. progress, abroad and at home. 

Thus during the year 1880 the ‘‘Journav’’ contained 67 Original Communications, 
mostly elaborate in character, 170 Reviews and Bibliographical Notices, and 147 articles 
in the Quarterly Summaries, illustrated with 47 wood engravings. 

That ‘the efforts thus made to maintain the high reputation of the ‘“JouRNAL’’ are 
successful, is shown by the position accorded to it in both America and Europe as the 
leading organ of medical progress :— 
dural, bees pondvated by Ds | 
Hays alone uutil 1869, 


with him. We 
journal ié secon 


The Philadelphia 


and Physical Journal 
sued its first 


ud, after a bri t 
eriodical of 


S00 Was associated career, Was succeeded 
agree with the critic, that this| Journal of the a 
to nonein the language, and cheer-| werid-wide reputation,; the ablest and one of the 


fully accord to it the first place, for ‘nowhere shall 
we find more able and 


nowhere such @ reperto: leoriginal articles. 
Indeed, now that the ** British and Foreign Medico- 
Chirargical Review” has terminated its cureer, the 
American Journal stands without a rival—London 
Med. Times and Gazette, Noy. 24, 1877. 


The best medical journal on the continent.—Bos- 
ton Med. and Surg. Journal, April, 1879. 
The present number of the American spore is 
an exceedingly good one, and gives eve 
of maintaining the well-earned reputation of the 
review. Our vene @ contemporary has our best 
peop and we can only express the hope that it 
continue its work with as much vigor and ex- 
col ence for the next fifty years as it has exhibited 
in the past.—London Lancet, Nov. 24, 1877. 


And that it was specifically included in 
lishers in the Vienna Exhibition in 1873. 


oldest periodivalsin the: world—a journal which has 
af record. ‘8 of American 
Med: Literature 1876. 

The best medical journal ever published in Europe 
or Amertca,— Va. Med: Monthly, May, 1879. 


It is universally acknowledged to be the leading 
American medica! journal, and, in our opinion, is 
second to none in the language. Boston Med, and 
Surg. Journal, Oct. 1877, 

This is the medical journal of our country to which 
the American physician abroad will point with the 
greatest Satisfaction, as reflecting the state of medi- 
eal culture in hiscountry. Fora great many years 
it has been the medium through which our ablest 
writers have mude kuown their discoveries and 
observations.— Address of L. P. Yandeli, M.D., be- 
Sore International Med. Congress, Sept. 1876. 


the award ‘of a medal of mérit to the Pub- 


The subseription price of the ‘‘AmeRICAN JOURNAL OF THE Meprcat ScieNceEs”’ 


has never been raised during its long career. It is still Frve Douiars per annum ; 
and when paid for in advance, the subscriber receives in addition the ‘* MepicaL 
News AND ABsTRACT,”’ making in all nearly 2000 large octavo pages per annum, free 
of postage. 
Tl. 
. THE MEDICAL NEWS AND ABSTRACT. 

Thirty-eight years ago the ‘‘Mepicat News’’ was commenced aga monthly to 

convey to the subscribers of the ‘‘AmMERICAN JoURNAL’’ the clinical instruction,.and 


* Communications are invited from gentlemen in all parts of the country. Articles inserted vy the 
Editor are liberally paid for by the publishers, 


| 
| 


Henrr C, Lna’s Sow & Co.’s Journ. ‘Med.’ Sct.). 


current information which could not be accommodated in the Quarterly. It consisted 
of sixteen pages of such matter, together with ‘sixteen more ‘known’ as the Library 
Department and devoted ‘to the publishing’ of ‘books.’ “With the increased of 
science, however, this was found insufficient, ‘dnd some years since cueacenlGes 
known as the MonTauy AustRacT,”’ was started, and was furnished at.a moderate 
price to subscribers to the “‘AmERICAN JoURNAL,”” ‘These two monthlies have been 
consolidated, under the title of ‘Tux Mepicat News AND ApstRact,’’. and are 
furnished free of charge in connection with the “AmERICAN JOURNAL,”?’ 

The ‘News AND ABSTRACT’ consists of 64 pages monthly, ina neat cover. It 
contains a CLINICAL. DEPARTMENT in which will be continued the series.of Or1GINAL 
American CiinicaL Lectures, by gentlemen’ of ‘the highest reputation ban 
out the United States, together. with a choice selection of foreign 
Hospital Notes and Gleanings, ‘Then follows the Montuny ApsTRact, mat 
cally arranged and classified, and presenting five or six hundred articles yearly ; “and : 
each number concludes with an Epiroriau and « News. giving 
rent professional intelligence, domesti¢ and foreign, the whole fully indexed’ at the Close 
of each volume, rendering jit of. permanent value for reference. 

As stated above, the subscription price’ to’the ** News’ AND ABSTRACT” is Two 
Dollars and a Half per annum, invariably. i in advance, at which rate .it. ranks ag_one 
of the cheapest medical periodicals in’ the country. But it is also farnished, free'ot 
all charge, in ¢ommutation” with ‘the. “AMeRICAN JOURNAL OF THE, Manica. 
Sciencers,’’ to all who,remit Frvé Douuars-in advance, thus giving tothe subseriber, 
for that very moderate sum, a complete record of medical progress throughout the 
world, in the compass of about two thousand large octavo pages. 

In this effort to furnish so large an amount of practical information ata price so un- 
precedentedly low, and thus’place it within the reach of every member of the. profes- 
sion, the publishers confidently anticipate the friendly aid of all who feel an interest in 
the dissemination of sound medical literature. They trust; especially, that the sub- 
scribers to the “‘AMERICAN. JOURNAL,’’ will. eall the attention.of their | 
acquaintances to the advantages thus offered, and that they. will be sustained in, the 
endeavor to permanently establish medical literature on a of 
ness never heretofore attempted. 


PREMIUM FOR OBTAINING NEW SUBSCRIBERS TO THE “JOURNAL,” 


Any gentleman who will remit-the amount for two subscriptions for 1881, one of 
which at least must be for a new subscriber, will receive as a PREMIUM, free by mail, 
a copy of any one of the following recent works :— 

‘‘ ON THE THROAT’ (see p. 19), 

“ BarNes’s MANUAL OF (see 25), 

TILBURY Errrome ov. Diseases or THE Sxix,’’ new edition (see 
18 

LANDMARKS, MEDICAL AND SuRGICAL’’ (see p. 6), 

‘‘ BROWNE ON THE Usk OF ‘THE OPHTHALMOSCOPE’’ (see p. 29), 

Essays On ConsERVATIVE MEDicINE”’ (see p. 15), 

Srurees’s MEpicink” (see p. 15), 

‘‘ SwayNr’s OssTeTRIC APHORISMS,’’ hew. edition (see p. 21), 

TANNER’sS CLINICAL, MANDAL’’ (see p- 5), 

‘‘ West on Nervous DisorpERs OF (see p. 20). 


*,* Gentlemen desiring to avail themselves of’ the’ advantages thus offered will do 
well to forward their subscriptions at’an early day, in order to insuré the receipt of 
eomplete sets for the year 1881. 

té@ The safest mode of remittance is by bank check or postal money order, drawn 
to the order of the undersigned. Where these are not, accessible, remittances for the 
‘« JouRNAL” may be made at the risk of the publishers, by forwarding i in REGISTERED 


letters. Address, 
Henry C. Lea's Son & Co., Nos. 706 and 708 Sansom St., shaiad Pa. 


Ars 


Henry C. Lea’s Son & Co.’s Pustications—( Dictionaries). 


D UNG LISON (ROBLEY), M.D., 
Late Professor of Institutes of Medicinein Jefferson Medical College, Philadelphia, 
MEDICAL LEXICON; A or MepicaL Sorencz: Con- 
taining a concise explanation of the various Subjects and Terms of Anatomy, Physiology, 
Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, Medical 
Jurisprudence. and Dentistry. Notices of Climate and of Mineral Waters ; Formule for 
Officinal, Empirical, and Dietetic Preparations; with the Accentuation and Etymology of 
the Terms, and the French and other Synonymes ; so as to constitute a French as well as 
English Medical Lexicon. A New Edition. Thoroughly Revised, and very greatly Mod- 
ified and Augmented.. By Ricnanp J. Duneuison, M.D. In one very large and hand- 
some royal octavo volume of over 1100 pages. Cloth, $6 50 ; leather, raised bands, $7 50; 
half Russia, $8. (Just Issued.) 

The object of the author from the outset has not been to make the work a mere lexicon or 
dictionary of terms, but to afford, undereach, a condensed view of its various medical relations, 
and thus to render the work an epitome of the existing condition of medical science. Startin 
with this view, the immense demand which has existed forthe work has enabled him, in repeate 
revisions, to augment its completeness and usefulness, until at lengthit has attained the position 
of a recognized and standard authority wherever the language is spoken. 

Specia! pains have been taken in the preparation of the present edition to maintain this en. 
viablereputation. During the ten years which have elapsed since the last revision, the additions 
to the nomenslature ofthe medica] sciences have been greater than peptone ip any similar period 
of the past, and up to the time of his death the authorlabored assiduously to incorporate every- 
thing requiring the attention of the student or practi:ioner. Since then, the editor has been 
equally industrious, so that the additions tothe vocabulary are more numerous than in any pre- 
vious revision. Especial attention has been bestowed on the accentuation, which will be found 
marked on every word. The typigraphical arrangement has been much improved, rendering 
reference much more easy, and every care has been taken with the mechanical execution. The 


work has been printed on new type, small but exceedingly clear, with an enlarged page, so that 


the additions have been incorporated with an increase of but little over a hundre 


pages, and 


the volume now contains the matter of at least four ordinary octavos. 


A book well known to our readers, and of which 
every American ought to be proud. When the learned 
author of the work passed away, probably all of us 
feared lest the book should not maintain its place 
to the advancing science whose terms it defines. For- 
tunately, Dr, Richard J, Dunglison, having assisted his 
father in the revision of several editions of the work, 
aud having been, therefore, trained in the methods and 


imbued with the spirit of the book, has been vow hn 


edit it, not in the patchwork manner so dear to 
heart of book editors, so repulsive to the taste of intel- 
ligent book readers, but to edit it asa work of the kind 
should be edited—to carry it on anodes. vitpoet jar 
or interruption, along the grooves of thought it has 
travelled during its lifetime. To show the magnitude 
ed throu t is only necessary te that more 
ral six cheetend new subjects have been added in the 
present edition.— Phila, Med. Times, Jan. 3, 1874. 
About the tirst book purchased by the medica] stu- 
dent.is the Medical Dictionary. The lexicon explana- 
tory of technical terms is simply a sine qua non. Ina 
evience so extensive, and with such collaterals as medi 
eine, it is as much a necessity also to the practising 
ph n. To meet the wants of students and most 
physicians, the dictionary must be condensed while 
comprehensive, and practical while perspicacious, It 
was Seonmse Dunglison’s met these indications that it 
Decame et once the ang eral use wherever 
medicine was studied in the English language. In no 
former revision have thealterations and additions been 
sogreat. Morethan six thousand new subjects and terms 
have beer added. The chief terms have been set in black 
letter, while the derivatives follow in emall caps; ap 
arrangement which greatly facilitates reference. We 


may safely confirm the hope ventured by the editor 
that the work, which possesses for him a filial as wel) 
a8 an individual interest, will be found worthy a con- 
ti of the position so long accorded to it asa 
standard authority.”— Cincinnati Clinic, Jan. 10,1874. 

It has the rare merit that it certainly has no rival 
in the English language for accuracyand extent of 
references. — London Medical Gazette , 

As @ standard work of reference, as one of the best, 
if not the very best, medical dictionary in the Eng- 
lish language, Dunglison’s work has been well known 
for about forty years, and needs no words of praise 
on our part to recommend it to the members of the 
medical, and, likewise, of the pharmaceutical pro 
fession. The latter especially are in need of such a 
work, which gives ready and reliable information 
on thousands of subjects and terms which they are 
liable to encounter in pursuing their daily avoca- 
tions, but with which they cannot he expected to be 
familiar. The work before us fally supplies this 
want.—Am. Journ. of Pharm., Feb. 1874. 

A valuable dictionary of the terms employed ‘in 
medicine and the allied sciences, and of the rela- 
tions of the subjects treated under each head. It re- 
flects great credit on its able American author, and 
well deserves the authority and popularity it has 
obtained.—British Med. Journ.,Oct. 81, 1874. 

Few works of this class exhibit a grander monu- 
ment of patient research and of scientific lore. The 
extent of the sale of this lexicon is sufficient to tes- 
tify to its use‘ulness, and to the great service con- 
ferred by Dr. Robley Dunglison on the profession, 


and indeed on others, by its issue.—London Lancet , 
May 13 1876. 


OBL YN (RICHARD D.), M.D 


a DICTIONARY OF THE TERMS USED IN MEDICINE. AND 
THE COLLATERAL SCIENCES. Revised, with numerous additions, by Isaac Hays, 


M.D., Editor of the ‘‘ American"Journal of the Medical Sciences.’’ 


In one large royal 
00 


12mo. volume of over 500 double-columned pages; cloth, $1 50; leather, $2 
&t is the best book of definitions we have, and ought always to be upon the student's table.—Southern 


Med. and Surg Journal. 


POP WELL(G.F), ge. 


A DICTIONARY OF SCIENCE: Comprising Astronomy, Chem- 


istry, Dynamics, Electricity, Heat, Hydrodynamics, Hydrostatics, Light, Magnetism, 
Mechanics, Meteorology, Pneumatics, Sound, and Statics. Preceded by an Esaay on the 
History of the Physical Sciences. In one handsome octavo volume of 694 pages. with 


many illustrations: cloth, $5. 


Henry C. Lea’s Son & Co.'s Pustications—( Manuals). 


A 


CENTURY OF AMERICAN MEDICINE, Y776-1876, By Doctors ‘Ex H. 
Clarke, H. J. Bigelow, 8. D, Gross, T..G. Thomas, and J. 8. Billings. Inonevery hand- 
some 12mo. volume of about 350 pages: cloth, $2 25. ) 


(Lately Issued. 


This work appeared in the pages of the American Journal of the Medical Sclencesdaring the 


year 1876. As a detailed account of the development of medical science in American, by 


entle- 


men of the highest authority in their respective departments, the profession will no doubt wel- 
come it in form adapted for preservation and reference. conte 


(JOHN), M.D., 


and SMI 


TH (FRANCIS G.), M.D., 
Prof. of the Instttutesof Medicine inthe Untv.of Penne. 


AN ANALYTICAL COMPENDIUM OF THE VARIOUS 
BRANCHES OF MEDICAL SCIENCE; for the Use and Examination of Students! “A 


new edition, revised and improved. In one 
volume, of about one thousanu pages, with 


leather, with raised bands, $4 75. 


wth 


large and handsomely printed royal 12m6. 
4 wood-cuts, cloth, $4 ; strongly bound in 


HY RTSHORNE (HENRY), M. D.., 


Professor of Aygiene in the Untversity of Pennsylvanta. yf 
books on Anatomy, 5 istry, Materia Medica, tical oii 
royal 12mo. volume of tore than 1000 closely pets pages, with 477 illustrations on 


wood. Cloth, $425; leather, $500. (Lately 


We can say with the strictest truth that it is the 
best work of the kind with which wé arcacquainted. 
It embodies ina condensed form ail recent contribu- 
tions to practical mediciae, and is therefore useful 
to every busy practitioner throughout our country, 
besides being admirably adapted to the use of atu- 
dents of medicine, The book is faithfally and ably 
executed.—Charleston Med. Journ., April, 1875 

The work is intended as an aid tothe medical 
student, and as such appears to admirably fulfil ite 
object by itsexcellent arrangement, the full compi- 
lation of facts, the perspicaity aud terseness of lan> 
guage, and the clear and instructive illustrations 
in some parts of the work.—American Journ. of 
Pharmacy, Philadelphia, July, 1874. 

The volume will be found usefal, not only to stu- 
dents, bat to many others whomay desire torefresh 
their memories with the smallest possible expendi- 
tare of time.—N. Y. Med. Journal, Sept. 1874. 

The student will find thisthe most convenient and 
useful book of the kind on which he-can lay his 
hand.—Pacifie Med. and Surg. Journ., Aug. 1874. 

This ‘s the best book of its kind that we have ever 
examined. It is an honest, accaraie, and concise 
ecompend of medical sciences, as fairly as possible 
representing their present condition, e 
and the additions have been so judicious and tho- 
rough as to render it, so far as it goes, entirely trast- 


‘ssued,) 


worthy. Ifstaudents must haves conspectus, 
be wise to procure that of Dr, 
Detroit Rev. of Med. and 


pted to the 4 
active practice, who can give but limired 
familiarizi rtant 
which have led 
The 
and 


After carefully looking thro this conspectus, 
we ate constrained to ony the most com- 
plete work, especially in its illustrations, of its kind 

‘1874. 


that we have seen.—Cincinnatt Lancet, 


The favor with which the first edition of this 
Compendium was received, was an evidence of its 
various excellences.. The bears evi- 
denee of aca-cful and thorough re Dr. Harts- 
horne possesses a happ: y of upon the 
points each and of presenting them 

a concise and yet ous manner.—Leaven- 
worth Med. Herad, bet) 1874 ‘ 


MD. 


A MANUAL OF EXAMINATIONS apon Anatomy, Physiology 
Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, macy, 
Therapeutics. To which is added a. Medical Formulary. Third edition, 


and greatly extended and enlarged. With 370 illustrations. 


y revised 


In one handsome royal 


12mo. volume of 816 large pages. Cloth, $3 25; leather, $3 75. 


The arrangement ot this volume in the form of question and answer renders it especially suit- 
able for the office examination of students, and for those preparing for graduation. 


A 


NNER (THOMAS HAWKES), M.D., $c. 
MANUAL OF. .OLINICAL MEDICINE AND PHYSICAL DIAG- 


NOSIS. Third American from the Second London Edition. Revised and Enlarged by 


Truzury Fox, M. D., Physician to the Skin Dep irtment in University Colleie 
London, &c. In one neat volamesmall,12mo., of :>out.376 pages, cloth, $1 50. 


*,* On page 3, it will be seen that this work ie o‘fored as a premium for 
aubscribers to the AMBRIOAN JOURNAL OF THE Scignces.’' 


5 
The work before us has many redeeming fe 
not possessed by others, and ie the peated tate 
seen, Dr. Hartshorne exhibits skill in 
to the 
advances in the science possible ia the spacedevoted 
to the subject. The mechanica’ execution of the 
book leaves nothing to be wished for.—Peningular 
Journal of Medicine, Sept. 1874. 


Henry C. Lea’s Son & Co.’s Pusiroatrons—( Anatomy). 


RAY (HENRY), F.R.S&., 
Lecturer on Anatomy at St: George's Hospital, London. 


ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings. by 
H. V. Carrer, M.D., and Dr. Westmacort.. The Dissections jointly by the Aurzorand 
Dr. Canrgr.; With an, Introduction on General Anatomy and Development by T. 
Houmes, M.A., Surgeon to St. George’s A new American, from the, Eighth 

, enlarged and improved London edition. To which is added ‘‘ Lanpmarks, MEDICAL AND 
Sureicay,”’ by Lurner F.R.C.8., author of Human Osteology,”’ ‘‘ A Manual 
of Dissections,”’ etc. In one magnificent imperial octayo yolume of 983 pages, with 
522 large and elaborate engravings on ‘wood. Cloth, $6; leather, raised bands, $7 ; 
half, Russia, $7 50. (Now Ready:) 

The author has endéavored inthis work to cover a more extended range ofsubjectathan iscus- 
tomary in the ordinary text-books, by giving not only the details macesonry far the student, but 
alsothe application of those detailsin the practice of medicine and surgery, thusrende: it both 
@ guide for the learner, and an admirable work of reference for the active practitioner. The en- 
gravings form & special feature in the work, many of them being thesize of nature, nearly all 
original, and having the names of the various parts printed on the body of the cut, in place of 
figures of reference, with descriptions at the foot. Theythus form a complete and splendid series, 
which will greatly assist the studentin obtaining aclear idea of Anatomy, and will also serve to 
refresh the memory of those who may find in the exigencies of practice the necessity of recalling 
the details of the dissecting room ; whilecombining, as it does, a complete Atlasof Anatomy, with 
a thorough treatise on systematic, descriptive, and applied Anatomy; the work will be found of 
essential use toall physicians who receive students in their offices, relieving both preceptor and 
pupil of much labor in laying the groundwork of a thorough medical education. 

inco the appearance of the last American Edition, the work has received three revisions at the 

hands of its accomplished editor, Mr. Holmes, who has.sedulously introduced whatever has seemed 
requisite to maintain its reputation as acomplete and authoritative standard text-book and work 
of reference. Still further to increase its nsefulness, there has been appended to it the recent 
work by the distinguished anatomist, Mr. Luther Holden—‘‘ Landmarks, Medical and Sargical’’ 
—which gives in a clear, condensed and systematic way, all the information by which the prac- 
titioner can determine from the external surface of the body the position of internal.parts. Thus 
complete, the. work, it is believed, will furnish all the assistance that can berendered by typeand 
illustration in anatomical study. _ No pains have been spared in the typographical execution of 
the volame, which will be found in all respects superior to former issues, Notwithstanding the 
increase of size, amounting to over 100 pages and 57 illustrations, it will be kept, as heretofore, 
at a price rendering it one of the cheapest works ever offered to the American profession. 


The recent work of Mr. Holden, which was no- 
ticed by us on p. 63 of this volume, has been added 
av an appendix, so that, altogether, thie is the most 
practical and plet ical tise available 
to American students and physicians. The former 
finds in it the necessary guide in making diasec- 
tions; a very prebensive chapter on minute 
anatomy; and about all that can be taught. him on 


eneral and special pare while the latter, in 
fs treatment of each region from a surgical “Tp of 
t. Holden, 


view, and inthe valuable addition of 
will find all that will be essential to him in his 
practice.—New Remedies, Aug. 1878. 

This work is as near perfection as one could pos- 
sibly or reasonably expect any book intended asa 
text-book ora genera) reference book on anatomy 
to be. The American publisher deserves the thanks 
of the profession for appending the recent work of 
Mr. Holden, “‘ Landmarks, Medical and Surgical,” 
which has already been commended as a separate 
book. The latter work—treating of topographical 
auatomy—has become an essential to the library of 
every intelligent practitioner; We know of no 
book that can take its place, written asit is bya 
most distinguished anatomist. It would be simply 
a waste of words to say anything further in praise 
of Gray's Anatomy, the text-book in almost every 
médical college in this country, and the daily refer- 
ence book of every practitioner who has occasion 


to consult his books on anatomy. Thé work is 
simply indispensable. er this present, Amer- 
icaa edition.— Va. Med. Monthly, Sept-1878. 


The addition of the recent work of Mr. Holden 
as an appendix, renders this the most practical and 
complete treatise available to American students, 
who find in ita chapter on minute 
anatomy, about all that can be taught on general 
and special anetomy, while its treatment of each 
regiou, froma surgical poiat of view, in the valu- 
able section by Mr. Holden.is« all that will be essen- 
tial to them ia practice.—Ohio Medical Recorder, 
Aug, i878. 


It is difficult to speak in moderate terms of this 
hew edition of “Gray.” It seems to be as nearly 
perfect as itis possible to make a book devoted to 
any branch of medical science. ‘The labors of the 
eminent men who have successively revised the 
eight editions through which it has passed, would 
seem to leave nothing for fature.editorsto do. The 
addition of Holden’s * Landmarks” will make it as 
indispensable to the practitioner of medicine and 
surgery as it has been heretofore to the student. As 
regards completeness, ease of reference, utility, 
beauty, and cheapness, it bas no rival: No stu- 
dent should enter a medical:school without it; no 
physician can afford to have it absent from his 


library.—St. Louis Clin. Record, Sept. 1878, 


ALSO FOR SALE SEPARATE— 


LDEN (LUTHER), F-R.CS. 
Burgeon to St. Bartho 


omew’s and the Foundling Hospitale. 


LANDMARKS, MEDICAL AND SURGICAL. From the 24 London 
Ed. In one handsome volame, royal 12mo., of 128 pages. Cloth, 88 cents. (Now Ready.) 


TH (CHRIS BER), 


H®A4 


PR.CS:, 
Teacher of Operative Surgery in University College, London. 


PRACTICAL ANATOMY: A Manual of Dissections. 


From the 


Second revised and improved Londonedition. Edfted, with additions, by W. W. Kren, 
M. D., Lecturer on Pathological Anatomy in the Jefferson Medical College, Philadelphia. 
Tn one handsome royal 12mo.volume of 578 pages, with 247 illustrations. Cloth, $3 50; 


leather, $4 00. 


| 
| 
| 


Henny Lea’s Son & | 


LLEN (HARRISON), M.D. \ 
Professor of Physiology in the Univ. of Pa. = 
A SYSTEM OF HUMAN ANATOMY: INCLUDING ITS MEDIOAL 
and Surgica) Relations, For the Use of Practitioners and, Studentsof, an 
Lntroductory Chapter on Histology. By. E..0.Saaxeseeare,M D., Ophthalmologistto the 
Phila,.Hosp, In one andsome quarto volume, with several hundred original 
illustrations on Jithographic plates, and numerous wood-cuts in the text. (Shortly.) 

In this elaborate work, which has been in active preparation for several years, theauthor has 
sought to give, not only the details of descriptive anatowy in a clearand condensed form, but also 
the practical applications of the science to medicine and surgery. The work thus has claims upon 
the attention of the general practitioner, as well as of the student, enabling him not only to re-. 


fresh his recollections of the dissecting room, but also to recognize thesignificance.of 
The marked utility of the object thus the author is 
self-evident, and his long experience and assiduous devotion to its thoroug 


tions from normal conditions. 


Ivariay 
velopment area 


sufficient guarantee of the manner in which his aims have been carried out. No pains have been 


spared with the illustrations: ‘Thore’ of noriial anatomy are from origi 
stone by Mr. Hermann Faber, with the name of every part clearly engriived vaty the figur 
after the manner of Holden’’ and Gray,’’ and in every typographical detail i 


nal dissections, drawn on 


t vill be the 


effort of the publishers'to render the,volume worthy of the very distinguished position which is 


anticipated for it. 


LLIS (GEORGE VINER). 


Emeritus Professor of Anatomy tn University Collage, London. . 
DEMONSTRATIONS OF ANATOMY ; Being a Guide 


to the Kiow-. 


ledge of the Human Body by Dissection. By Georcr Viner Bus, Emeritus Professor 


of Anatomy in’ Unive 
Edition, Im one very handsome 


College, London.. From the Eighth and Revised London: 
octavo volume of over 700 
Cloth, $4.25 ; leather, $5.25. (Now Ready.) 


pages, with 256 illustrations. 


This work has long been known in England as.the leading authority on practical anatomy, 
and the favorite guide in the dissecting-room, asis attested by the numerous. editions 
which it has passed. In the last revision, which has just appeared in London, the accomplished 


author has songht to bring it on alevel with the most recent advances of science 


by making the 


necessary changes in his account of the microscopic structure of the different organs,.as devel- 


oped by. the latest researches in textural anatomy, , 


Ellis’s Demonstrations is the favorite text-book 
of the English student of anatomy. In 


through eight editions it has been so'revised: aad | 


adapted to the needs of the student that it would 
seem that it had almost reached perfection in thia 
special line, The descriptions ere.clear, and the 
methods of pursning anatomical investigations. are 
given with such detail that the book is honestl 
entitled to its name.—At.. Louie Clintcal Rec 
June, 1879. 

The success of this old manval seems to be'as well 
deserved in the present as iu’ the’ past’ volumes. 
The book seems destined to maintain yet for years 


its over the English lath. 
secting —Phita, Med. Times, May 24; 1879, 

As a diesector, or a work to have in hand and 
studied while one is d in’ diss we re- 
gerd it ag fhe very best work extant, which is cer- 
tain @ very great As @ text-book to 
be “$4 in it to 
apy of the works upon anatomy.— Cincin Med. 
Nabe, Muy 24, 1879 new 

it to; every 
practitioner of medicine who can possibly get, 

Va, Med, Monthly, Jane, 1879. 


WiLSON (BRASMUS)\, F.R.S8: 


{ fiw 


‘ 


A SYSTEM OF HUMAN ANATOMY, General and Special: Edited. 


a 


Surgical Anatomy in the Medical Cor. 


by W. H. Gosrecar, M.D , Professor of General and 


lege of Ohio. [lustrated with three hi 


one large and handsome octavo volume, of over 600 pages; cloth, $4; leather, $5. 
ll 


and ninety-seven engravings on wood, In. 


SWUTH (HENRY M.D, 
Prof. of Surgery in the Univ. of Penna., 


‘and 
&e, 


FJORNER( WILLIAM B:), 
Late Prof. of Anatomy inthe Univ. of Penna. 


AN ANATOMICAL ATLAS ; Illustrative of the Structure’of' the 
Human Body. In one yolume, large imperial octavo; cloth, with about six,hundred and 


fifty beautiful figures... $4 50. : 


FER (EDWARD ALBERT), 


M.D., 


Assistant Professor of Phystology in University College, London. 


A COURSE OF PRACTICAL, HISTOLOGY: Being an Introduction to 
the Use of the Microscape,..._In one handsome royal 12mo. volume of, 304 pages, witb 
numerous illustrations: cloth, $2 00. Just Lesued.) 


HORNER’S SPECIAL ANATOMY AND HISTOL- 
OGY. Eighth edition, extensively revised and 
modified. In 2 vols. 8vo., of'o¥er 1000 pages; 
with 320 wood-euts : cloth, $6 00. 

SHARPEY AND QUAIN’S HUMAN ANATOMY, 
Revised, by Leipy, M.D., Prof.of Anat. 
in Univ. of Penn, In two octavo f about 
1300 pages, with 511 illustrations . Cloth , $6.00. 

BELLAMY’S STUDENT’S GUIDE TO SURGICAL 


ANATOMY: A Text-book for Students prepa ing 


fortheir Pass Exemiration. With evgravings on 
wood. In one handsome royal 12mo. volume, 
Cloth, 62 25. ‘ 
CLELAND’S DIRECTORY FOR THE 
Of THE HUMAN BODY. In one small 
royal 12mo. of 182 pages: eluth $1 26.. 
HARTSHORNE’S HANDBOOK OF ANATOMY AND 
PHYSIOLOGY. | Second edition, revised, In.one 
owe with 220. wood-cats; cloth, 
{iol 


volume, 


Hewry C. Lea’s Son & Co.’s Pusiications—( Physiology). 


DALTON (J. C.), MD., 
Professor of Phystology 


in the Oollege of Phystctans and Surgeons, New York, de. 


A TREATISE ON HUMAN PHYSIOLOGY. Designed for the use 
of Studentsand Practitioners of Medicine. Sixth edition, thoroughlyrevised and enlarged, 
with three hundred and sixteen illustrations on wood. In one very beautiful octavo vol- 
ume, of over 800 pages. Cloth, $5 50; leather, $6 50; half Russia, $7. (Lately Issued.) 


During the past few years several new works on phy- 
stology, and new editions of old works, haveappeared, 
competing for the favor of the medica] student, but 
none will rival this new edition of Dalton. As now en- 
larged, it will be found also to be, in general, a satisfac- 
tory work of reference for the practitioner.—Chicago 
Med. Journ, and Examiner, Jan. (876. 

Prof. Dalton has discussed conflicting theories and 
conclusions regarding physiological questions with a 
fairness, a fui which lend fresh- 
ness and vigor to the entire book. But his discussions 
have been so guarded by a refusal of admission to those 
speculative and theoretical] explanations, which at best 
exist in the minds of observers themselveeas only pro- 
babilities, that none of his readers need be led into 
= errors while making them a study.—The Medical 

ecord,; Feb. 19, 1876. 

The revision of this great work has broughtit forward 
with the of the day. and renders 


tion and 1 e have also been introduced 
into the present edition. Notwithstanding the multi- 
plicity of text-books on physiology, this will lose none 
of its old time popularity. The mechanical execution 
of the work is all that could be desired.— Peninsular 
Journal of Medicine, Dec. 1875. 

This popular tex!-book on physiology comes to us in 
its sixth edition with the addition of about fifty per cent. 
of new matter, chiefly in the departments of patho- 
logical chemistry and the nervous system, where the 
principal advances baye been realized. With so tho- 
rough revision and additions, that keepthe work well 
up to the times, its continued popularity may be confi- 
dently predicted, notwithstanding the com Dp it 
may encounter. The publisher’s work is admirably 
done.— St. Louis Med.and Surg. Journ., Dec. 1875. 

We heartily welcome this, the sixth edition of this 
admirable text-book. than which thereare none ofequal 
brevity more valuable, It iscordially recommended by 
the Prof of Physiology in the University of Louisi- 


it, as it has ever been, the finest work for studenirex- 
tant.— Nashville Journ.of Med. and Surg., Jan. 1876. 
For clearness and perspicuity, Dalton’s Physiology 
commended itself to the student years ago, and was a 
pleasant relief from the verbose productions which it 
supplanted. Physiology has, however, made many ad- 
vances since then—and while the style has been pre- 
served intact, the work in the present edition has been 
brought up fully abreast ofthe times. The new chemical 


ana, as by. all competent teachers in the United States, 
and wherever the English language is read, this book 
has been appreciated. The p t edition, with its 316 
admirably executed illustrations, has been carefully 
revised and very much enlarged, although its bulk does 
not seem perceptibly increased.— New Orleans Medical 


and Surgical Journal, March, 1876. 


CARPENTER (WILLIAM B.), M.D., F.R.8., F.G.S8., F.LS., 


Registrar to Universtty of London, etc. 


. PRINCIPLES OF HUMAN PHYSIOLOGY; Edited by Henry Power, 


M.B. Lond., F.R.C.8., Examiner in Natural Sciences, University of Oxford. 


A new 


American from the Eighth Revised and Enlarged English Edition, with Notes and Addi- 


tions, by Francis G.Surru, M.D., Professor of the Institutes of Medicine in the Univer- 
sity of Penneylvania, ete. Inone very large and handsome octavo volume, of 1083 pages, 
with two plates and 373 engravings on wood. Cloth, $5 50 ; leather, $6 50; half Russia, 


$7. (Just Issued.) 

We have been agreeably surprised to find the vol- 
ume so complete in regard to the stractureand func- 
tions of the nervous system in all its relations, a 
subject that, in many respects, is one of the most diffi- 
cult of all,in the whole range of physiology: upon 
which to produce a fall and satisfactory treative of 
the class to which the one before us belongs. The 
additions by the American editor give to the work as 
it is @ considerable value beyond that of the last 
English edition. {0 conclusion, we can give ourcor- 
diul recom mendation to the work as it now appears. 
The editors have, with their additions to the on! 
work on physiology in our language that, ia the fuall- 
est sen-e of the word, is the production of a philoso- 
pher as well as a physiologist, brought it up as fally 
as could be expected, if not desired, to the standard 
of our knowledge of its subject at the present day. 
It. will deservedly maintain the place it has always 
had io the favor of the medica) profession.—Journ. 
of Nervous and Mental Disease, April, 1877. 

Such enormousadvances have recently been made in 
our physiological knowledge, that what was perfectly 


new 8 year or two ago. looks now as if it had been a 
ceceived and established fact for years. In this eney- 
clopsedic way it is unrivalled: Here, as it. seems to 
us, is thegreatvaiue of the book: one is safein sending 
a student to it forinformation on almost any given 
subject, perfectly certain of the fulness of information 
it will convey, and well satisfied of the y with 
which it will there be found stated.—London Med. 
Timés and Gazetie, Feb. 17, 1877. 

The merits of Carpenter’sPhysiology” are so widely 
known and appreciated that we need only allude briefly 
to the fact that in the latest edi' ion will be found a com- 
prehensive embodiment of the resuits of recent physio- 
logical investigation. Care has been taken to preserve 
the practical character ‘of the original work. In fact 
the entire work bas been brought up to date, and bearr 
evidence of the amount of!abor that bas been bestowed 
upon it by itedistinguished editor, Mr. Henry Power. 
The American editor has made the latest tions, in 
order fully to cover the time that has elapsed since the 
last English edition.—WV. Med. Journal, Jan.1877. 


Fe TER (MICHAEL), M.D., F.R.S., 
Prof. of Physiology in Cambridge Univ , England. 


TEXT-BOOK OF PHYSIOLOGY. Latest edition. 
some 12mo. vol, of over 800 pages, with 72 illustrations. 


In one hand- 


Cloth, $3 00. (Just Ready.) 


Dr. Foster has combined in this work the confiict- | commend it, both to the student and the practitioner, 
ing desiderata im all text-books— comprel.easive- a1 being one of the best text-books on physiology ex- 


ness, brevity, and clearness. 
perusal of the whole work we can eonfidently re- 


After carefal | tant — The London Lancet. 


LEHMANN’S MANUAL OF CHEMICAL PHYSIOL- | LEHMANN’S PHYSIOLOGICAL CHEMISTRY. Com- 


OGY. Trauslated from the German, 


Hiustrations on wood. 
836 puges. Cloth, §2 25. 


with Notes 


and Additions, by J. Cuzsrow Morris, M.D. With 
In one octavo volume of 


plete in two large octavo volumes of 1200 8 
with 200 illustrations; eloth, 96, Orr 
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ATIFIELD (JOHN), Ph.D., 


Professor of Practical Chemistry to the Pharmaceutical Soctety of Great Britatn, 4c. —\ 


CHEMISTRY, GENERAL, MEDICAL, AND PHARMACED AL; 
Including the Chemistry of the U. 8. Pharmacopeeia. A Manual of the General Prine 


of the Science, and their Ap 
by the author. In one han 
Cloth, $? 50; leather, $3 00. (Now 


We have repeatedly expressed our favorable 
opinion of this work, and on the appearance of a 
new edition of it, little remains for us to me ex- 
cept that we expect this eighth edition to be as 
indispensable to us as the seventh and previous 
editions have been. While the lan and 
arrangement have been adhered to, new matter 
has been added covering the o ons made 
since the former edition The present differs from 
the preceding one chiefly in these alterations and 
in about ten p of usefal tables added in the 
appendix ~Am. Jour, of , May, 1879. 

A standard work like Attfeld’s Chemistry need 
only be mentioned by ite name, without further 
comments. The present edition coatains such al- 
terations and additions as seemed necessary for 
the demonstration of the latest developments of 
chemical principles, and the latest app 
chemistry to pharmacy. The author 
ardnons labor on the revision, and the extent of 
the information thus introduced may be estimated 
from the fact that the index contains three hun- 
dred new references relating to additional mater- 
lal.—Druggiete’ Circular and Chemical Gazette, 
May, 1879. 

This very popular and meritorious work has 
now reached its eighth edition, which fact speaks 
iu the highest terms in commendation of its excel- 
lence. It has now become the principal text-book 


tions of 
wed 


ationto Medicine and Pharmacy. Eighth edition, ed 
e royal Bert: volume of 700 pages, with illustrations. 
Ready. ‘ 


of chemistry in all the medical colleges in the 
United States. The present edition contains sach 
alterations and additions as seemed a r 
the demonstration of the latest developments of 
chemical principles, and che latest applications of 
chemistry to pharmacy. It is scarcely necessary 
for us to say that it exhibits chemistry in its pre- 
sent advanced state,— anatt 
April, 1879. : 
The popularity which thie work has. 
owing to the origival and clear dis; 
facts of the science, the accuracy of 
heavil thout ng correspo tion 
to the Dr. Attfleld an 
primarily for medical students; he always hasan 
eye to the pharmacopeia and its officina 
ons; and he is continually putting the matter i 
the text so that it respoads to the 
which each section is provided. Thane 
learns easily, and can always refresh and 
knowledge—Med and Surg. Reporter, Aprii19,'79. 
We noticed only about two years and a half ago 
the publication of the preceding edition, and 
marked upon the exceptionally valuable character 
ofthe work. The work now iacludes the whole of 
the chemistry of the pharmacopaia of the United 
States, Great Britain, and India.—New 
May, 1879. 


(GREENE (WILLIAM H.), 


Demonstrator of Chemtstry.tn Med: Dept., Untv. of Penna, 
A MANUAL OF MEDICAL CHEMISTRY. For the Use of Students. 
Based upon Bowman’s Medical Chemistry. In one royal 12mo. volume of 312 pages, 


With illustrations. Cloth, $1 75. 


It ts well written, aud gives the latest views on 
vital chemistry, a subject with which most phy-i- 
cians are not sufficient! 


worthy ofa carefal perusal.—Phila. 
Reporter, April 24, 1880. 


familiar, To those who | 
may wish to improve their knowledge in that direc | sufficient for the purpose 
tion, we can heartily recommend this work as being | 
la. Med. and Surg. | Pharmacy, April, 1880, 


(Now Ready.) 


The little work hefore us is one which we think 
will be studied with pleasure and profit. The de- 
scriptions, though brief, are clear, and tu most cases 

This book will, in:nearly 
all cases, meet general approval.—Am. Journ. of 


(QUAS8EN (ALEXANDER), 


Professor tn the Royal Polytechnte School, Atz-la-Chapelle. 


ELEMENTARY QUANTITATIVE ANALYSIS. ‘Translated with 
notes and additions by Engar F. Surra, Ph.D., Assistant Prof. of Chemistry in the 


Towne Scientific School, Univ. of Ponna. 

(Just Ready.) 

manaal of an elementary | advancing to the pedree of minera 
ts shad. 


pages, with illustrations; cloth, $2 00. 


It is the best 
nature extant, hasi 


are the best. 


determinations, followed by separations, and then | Boston 


In one handsome royal 12mo. volume, of 324 


and such Re 
istry. 
[t teaches by examples, commencing with single | aa ng Nee bock for students tn chemistry.— 


ducts as are met with ia applied ¢! 


‘ourn. of Chemistry, Oot. 1878. 


GALLO WAY (ROBERT), F.C.S., 


Prof. of Applied Chemistry in the Royal College of Science for Ireland, ete. 


A MANUAL OF QUALITATIVE ANALYSIS. From the Fifth Lon- 
don Edition. In one neat royal 12mo. volume, with illustrations ; cloth, $2 75. . (Lately 


Issued.) 


(JRA), M.D., Ph.D., 


Professor of Chemtstryin the Johne Hopkina University, Baltimore. 
PRINCIPLES OF THEORETICAL CHEMISTRY, with sperial reference. 


to the Constitution of Chemical Compounds. In one handsome royal 12mo. vol. of over 


232 pages: cloth, $150. (Just Issued.) 


BOWMAN’S INTRODUCTION TO . PRACTICAL 
CHEMISTRY, INCLUDING ANALYSIS. Sixth 
American, from the sixth and revised London edi- 
tion. With namerons illustrations. In one neat 
vol., royal 12mo,, cloth, $2 25, 


WOH AND FITTIG'S OUTLINES OF ORGANIC. 
CHEMISTRY. Translated with additions from the 
Righth German Edition. By Ira MD., 
Ph D., Prof. of Chemistry and Physics in Williams 
Coll Muss. iu one volume, royal 12mo. of 650 
pp., cloth, $3, 


| 
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Ff WNES (GEORGE), Ph.D. 


A 


MANUAL. .OF ELEMENTARY CHEMISTRY;,. Theoretical and 
Practical. Revised and corrected by Hexry Warrs, B.A., F R.S., author of “A Diction- 


ary of Chemistry,’ ete. With a cvlored plate, and one hundred and seventy-seven illus- 


trations. A new American, from th: twelfth and enlarged London edition. © 
In one large royal 12mo0. voluxie, of over F000 


Rozert Bripezs, M.D 


dited by 


clath, $2 75; leather, $3 25. (Just Issued.) 


This work, inorgani¢ and organi¢, is complete in 
one convenient volume, In its eurliest editions it 
was folly up tothe latest advancements and theo- 
ries Of that time. In its present form, it presents, 
in a remarkably convenient and satisfactory man- 
ner, the principles and leading facts of the chemistry 
of to- Concerning the mauner io which the 
various subjects are treated, much dexerves to be 
said, and mostly, too, in praise of the book. A re- 
view of such a work at 8 Chemistry within 
tiie limits of a book-notice for a medical weekly is 
simply out ofthe question.—Cincinnati Lancet and 
Olinte, Dec. 14, 1878. 

When we State that, in our opinion, the present 

dition sustaios in every respect the high reputation 
which its predecessors have acquired and‘ eujoyed, 
we express therewith our fall belief in its intrinsic 
value as a text-book and work of reference.—Am. 
Journ. of Pharm:, Aug. 1878: 

The conscientious care which has been bestowed 
upon it by the American and English editors renders 
Lt still, perhaps, the best book for the student and the 
practitioner who would kee 


the 


of bis student days. It has, indeed, reached a some- 


what formidable magnitude with its more than a 
thou-and pages, but with less than this no fair repre- 
sentation of chemistry as it now iscan be given. The 
type is small but very clvar, and the sections are very 
tucidly arranged to titate study and reference.— 
Med. ana Surg. Reprrter, Aug, 3,'1878. 

The work is too well known to American students 
to need any extended notice; suffice it adn 4 that 
the revision by the English editor bas been faithfully 
done, and thut Professor Bridges has added some 
fresh and valuable matter, especially in the inor- 
ganic chemistry. The book has always been a fa- 
vorite in this countty; and°in its new shape bids 
fair to retain all ita former prestige —Boston Jour. 
of istry, Aug: 1878. ; 

It will be entirely unnecessary for us to make any 
remarks relating tothe general character of Fownes’ 
Manual. For over twenty years it has held the fore- 
most place as a text-book, and the elaborate and 
thorough revisions which have been made from time 
to time leavelittiechance for any wideawake rival to 
step before it,—Canadian Pharm. Jour., Aug, 1878. 

Asa manual of a it ie without a superior 
in the language.—Md. Med. Jour., Aug. 1878. 


(0. L.), 


Professor of Chemtatry tn King’ College, London, 
CHEMISTRY, INORGANIC AND ORGANIC. From the Second Lon- 


don Edition. 

trations. 

. “We have in this work a completeand mostexcel- 

lent text-book for the use of schools, and can heart. 

ily recommend it assuch.—Boston Med.and Surg. 
Journ., May 28, 1874. 

The above isthe title ofa work which we can most 
eoascientiously recommend tostudents of chemis- 
try. Itis as easy as a work on chemistry could be 
made, at thesametime that it preseutea fallaccount 
Ofthatecience as it now stands. We have spoken 
of the work as admirably adapted to the wants of 
students; it is quite as well suited to the require- 
ments of practitioners who wish to review their 
chemistry, or have occasion to refresh their memo- 
ries on any point relating toit. In’ aword,itisa 
book to be read by all who wish to know what tw 
thechemistry ofthe present day.—Ameérican Prac- 
titioner , Nov. 1873. 


Cloth, $4 005 ‘leather, $500. 


In one very handsome octavo volume, of 700 pages, with aboat 800 illus- 


(Lately Issued.) 


It would be diffichlt for a practical cheniist/and 
teacher to find any material fault with this most ad- 
mirable treatise. The author has given us Almost a 
cy clopedia within the limits ofa convenient volume, 
and bas done so panning the weeless para- 
graphs too commonly ing up a great part of the 

ulk of many cumbrons works. @ progressive 
scientist is not disappointed when he looks for the 
record of new and valuable processes and discover. 
fes, while the cautious conservative does not find its 
pages monopolized by uncertain theories and specu- 
lations. A peculiar point of excellence is the crys- 
tallized form of expression in which great truthsare 


expressed in very short paragraphs. Oneissurprised 
at the brief space allotted to an important topic, and 
yetJafter teading it, he feels that little, if any more 
should -bave been said. Altogether, it isseldom yoa 
see a text-book so nearly faultless. — Cincinnati 
Lancet, Nov. 1873. 


WES (FRANR), London. 


OF 


Senior Science- Master at the High School, Newcastle-under-Lyme, ete. 


AN ELEMENTARY TREATISE ON PRACTICAL CHEMISTRY 
AND QUALITATIVE INORGANIC ANALYSIS. Specially adapted forUsein the 


Laboratories of Schools and Colleges and by. Beginners. 
In. one very, handsome royal 12mo, yolume of 


Third. and Revised. English Edition. 
372 pages, with 47 illustrations. COjoth, 


Second American from the 


$2 50. (Just Ready.) 


A few notices of the previous edition are appended. 


It is short, concise, and eminently practical. We 
therefore heartily commend itto students, and 
cially to those who are obliged to dispense with @ 
master. Of course, a teacher isin every way desi- 
rable, but a good degree of technics] skilland prac- 
tieal knowledge can be attained with no other 
instrnetor than the bac | valuable handbook now 
under consideration.—St Louts Clin. Record, Oct. 


The work is so writtepand arranged that it can be 
comprehended by the student without a teacher, and 
the descriptions and directions forthe various work 


are so simple, and yet concise, as to be interesting 
and intellig‘ble. The work is. unineumbered with 
theoretical deductions, dealing ‘wholly with the 
practical matter, which itis theaim ofthis compre- 
hensive text-book to impart. The accuracy of the 
analytical methods are vouched for from the fact 
that. they have all been worked through by the 
author and the members of his class, from the 
printed text. We can heartily recommend the work 
to the student of chemistry as being a reliable and 
Se one.—Druggisis’ Advertiser, Oct. 
16, 1877. 


KNAPP'S TECHNOLOGY; or Chemistry Applied to 
the Arts and to Manafactures. With American 
additions by Prof. R. Jonnson, In two 


| 


very hand octavo vol » with 500 wood 


a 
engravings, cloth, $6 00, 


| 
| 
} 


P4BRISH (ED. WARD), 
Late Professor of Materia 


Student, and as a Guide for the | anand Ph tist. With many Pymten 
Prescriptions. Fourth hly revised, rhs S, Wig 
handsome octavo volume of 977 pages, with 280 illustrations; cloth, $5 50; les 


half Russia, $7. (Lately Issued.) 

Of Dr. Parrixh's great work on pharmacy it only 
remains to be said that the editor has accomplished 
his work so well as to maintain, in this fourth edi- 
tion, the high standard of excellence which it bad 


attained in previous editions. under the editorship off 


its accomplished author, This has not been accom- 


plished without mach labor,and many additious and |. 


improvements, iuvolving changes ia the arrange- 
ment of the several parts of the wath and the addi- 
tion of much vew matter, With the modifications 
d,a 


Henry Lea’s, Son\& Co.’s Mat, Med. 


Philadelphia Collegeof Pharmacy. 
A TREATISE'ON PHARMACY. Designed as a Text-Book for the 


4 


i 


er, $6 50; 


the work, not only t wert ists, but-also to the 
multitude of ls ners who are obliged 
to compound their own medicines. It will ever hold 
an honored place on our own bookshel ves. in 
Med. Press and Circular, Aug. 12, 1874. 


We expressed our opinion.of a former.edition in 
terms of auquali praise, and we are in no mood 
to detract from that opinion in Wee ince to t pre: 
sent edition, the preparation of which ha into 
hands. Itisa book with which io pharma- 


thus effected itconstitutes,as now prese 
pendium of the seience and artindicpeveuble tothe 
pharmacist, aad of the atmost value to every: 
practitioner of medicine desirous.of familiarizing 
himself with the pharmaceutical preparation of the 
articles whieh he prescribes for his patients,—CAt- 
cago Med, Journ., Jaly, 1874. 

The work is eminently practical, and has the rare 
merit of being readable and interesting, while it pre- 
serves astrictly scientificcharacter. The whole work 
reflects the greatest credit on author, editor and om 
lisher. It willconveysomeides of the liberality which 
has been bestowed upon its prodaction. when we men- 
tion that thereare noléss than 280carefully,executed 
illustrations. In conclusion, we heartily recommend 


cidt can dispense, and from which no p can 
fail to: derive much information of value to bim ia 
practice.—Pacijic Med. and Surg. Journ., June,'74. 


Perbaps one, if not the most important book u 
pharmacy which has appeared in the English 
has emanated from the trapsatiantic. 
‘*Parrish's Pharmacy” isa well-knowa wor! 
side of the water. and the fact shows us that 
asefal work never becomes fh in {ts fame. 
Thanks tothe jadicious editing of Mr. Wiegand; the 
posthumoasedition of *Parrish’’ has been saved to 
the public with/all the mature experience, of its eur 


thor, and perhaps pone the worse, for a dash of ne 
blood.—Lond, Pharm. Journal, Get, 17, 1874. sli 


(GLRIFFITH (ROBPRT B.), UD. 


A UNIVERSAL FORMULARY, Containing the Methods of Prepar- 
ing and Administering Officinal and other Medicines. The whole adapted to P 
Pharmaceutists. Third edition, thoroughly revised, with numerous additions, 


iciarsand 
Joun M: 


Marsen, Professor of Materia Medicain the Philadelphia College of + Tn one large 


and handsome octavo volume of about 809 pp., cl., $4.50 leather, $5 50: ( 


To the druggist a good formulary is simply indis- 
pensable, and péerhups vo formulary has been more 
extensively used than the well-known work before 
us. Many physicians have to officiate, also, as drug- 
gists, This istrne of thecountry physi- 
cian, and a work which shall teach him the meant 
by which to administer or combine his remedies in 
the most efficacious and pleasant manner, will al- 
ways hold its place apon hisshelf. A formulary of 
this kind is of benefit also ta the city physician in 
largest practice.—Cincinnatt Clinic, Feb. 21, 1874. 


ately Issued.) 
A more complete formulary than {tis in ite pres- 
ent form the pharmacist or physician could hardly 
desire. To the G@rst some sach work fs indispenka- 
ble, and itis hardly less essential to the practitioner 
who compounds his own medicines... Much of what 
is contained in the introduction ought to be. 
mitted to memory by every stadent.of m é. 
Asa page physicians it will be found jnvalaxb) 
and doubtless will make its way into lHbrartes nc 
already supplied with a standard work ofthe kind. 
— The American Practitioner »Lonisville, July,’74. 


Fe R 


QUHARSON (ROBERT); U.D:, 
Lecturer on Materia Medina at St, Mary’ 


Hospital Medical Sehool, 


A GUIDE TO, THERAPEUTICS AND, MATERIA MEDIOA... Se- 


cond Amerivan edition, revised by. the 


Pharmacopeia. By Frank Woopavry, M.D: ‘none neat roy al 12mo. yorime of 498 


pages: cloth, $2.25. (Just Ready.) 


The appearance of a new edition of thie conve- 
nient and handy book im less than two years me 
certainly be taken as an indication of ite asefnl- 
ness. Its convenient arrangement, and ite terse- 
ness, and, at the same time, comoleteness of the 
information given, make it ahandy book of refer- 
ence.—Am. Journ. of Pharmacy, June, 1879. 

This work contaits in moderate compass such 
well-digested facts concerning the ph logical 
and therapeutical action of remedies as:are reason- 
ably established up to the present time. By a con- 
venient arrangement the corresponding: effects of 
each article in bealth and disease are presented in 
paraliel eclumos, not rendering reference 
easier, but also impressing the facts more strongly 
upon the mind of the. reader. ..The book has been 
adapted to the wants of the student, and 


Author. “Enlarged acd adapted to the U. 8: 


copious notes have been introduced, emb 
latest revision of the Pharmacopeta, t 
such of the newér remedia ag 
sary to the completeness the ‘wo 
weights aud meacures, and a 

dex end the volume. —Drug, 
Chemical é, June, 1879. 


as an indication that the sense of apprecia 
value of reliable use 
remedies ix not entirely overwhe'! n the cultiva- 
tion of studies, characteristic of the pre- 
sent day, This work certainly me’ ‘ 

has 80 quickly achieved.—New } 


CHRISTISON’S DISPENSATORY. 
ditions, and 213 large wood 
M.D, 
1000, cloth, 84 00. 


ne Vol. 8v0,, pp, 


CARPENTER'S PRIZE ESSAY ON THE USE OF 


og th 
Tables of 
etical in- 
ular and 
It.isa pleasure to think that idity with 
which a edition is 
Liquors HeALTH AWD Disease. New 
edition, with a Preface by D. Cownre, M.D., and 
explanations of scientific words. Th one nest 
volumé, pp. 178, cloth, 60 cents.¢ 


12 Henry C. Lea’s Son & Co.’s Pustioations—( Mat. Med. and.Therap.). 


STILLE (ALFRED), M.D., LL.D., and 


Prof. of Theory and Practice of Medicine 
Clinical Med. in Univ. of Pa. American 
ca ssoctat 


THE NATIONAL DISPENSATORY : Containing the Natural History, 
Chemistry, Pharmacy, Actions and Uses of Medicines, including those r ized in 
the Pharmacopwias of the United States, Great Britain, and Germany, with numer- 
ous references to the French Codex. Second edition, thoroughly revised, with numerous 
additions. In one very handsome octavo volume of 1692 pages,with 239 illustrations. 
Extra cloth, $6 75; leather, raised bands, $7 50; half Russia, raised bands and open 
back, $8 25. (Now Ready.) 


PREFACE T0 THE SEconp Epition. 

The demand which has exhausted in a few months an unusually large edition of the National 
Dispensatory is doubly gratifying to the authors, as showing that they were correct in thinking 
that the want of such a work was felt by the medical and pharmaceutical professions. and that 
their efforts to supply that want have been acceptable. This appreciation of their labors has 
stimulated them in the revision to render the volume more worthy of the very marked favor 
with which it has been received. The first edition of a work of such magnitude must necessarily 
be more or less imperfect; and though but litt’e that is new and important has been brought 
to light in the short interval since its publication, yet the length of time during which it was 
passing through the press rendered the earlier portions more in arrears than the la‘er. The 
opportunity for a revision has enabled the authors to scrutinize the work as a whole, and to 
introduce alterations and additions whereve: there has d to be ion for improve- 
ment or greater completeness. The principal changes to be noted are the introduction of seve- 
ral drugs under separate headings, and of a large number of drugs, chemicals, and pharma- 
ceutical preparations classified as allied drugs and preparations under the heading of more 
important or better known articles: these additions comprise in part nearly the entire German 
Pharmacopeia and numerous articles from the French Codex. All new investigations which 
came to the authors’. notice up to the time of publication have received due consideration. 

The series of illustrations has undergone a corresponding thorough revision. \.A number have 
been added, and still more have been substituted for such as were deemed less satisfactory. 

The new matter embraced in the text is equal to nearly one hundred pages of the first edition. 
Considerable as are these changes as a whole, they have been accommodated by an enlargement 
of the page without increasing unduly the size of the volume. 

While numerous additions have been made to the sections which relate to the physiological 
action of medicines and their use inthe treatment of disease, great care has been taken to 
make them as concise as was possible without rendering them incomplete or obscure.,, The 
doses have been expressed in the terms both of troy weight and of the metrical system, for the 

rpose of making those who employ the Dispensatory familiar with the latter, and paving the 
way for its introduction into general use. 

he Therapeutical Index has been extended by about 2250 new references, making the total 
number in the present edition about 6000. 

The articles there enumerated as remedies for particular diseases are not only those which, 
in the authors’ opinion, are curative, or even beneficial, but those also which have at any time 
been employed on the ground of popular belief or professional authority. It is often of as 
much consequence to be acquainted with the worthlessness of certain medicines or with the 
narrow limits of their power, as to know the well attested virtues of others and the conditions 
under which they are displayed. An additional value posse'sed by such an Index is, that it 
contains the elements of a natural classification of medicines, founded upon an analysis of the 
results of experience, which is the only safe guide in the treatment of disease. 

This evidence of success, seldom paralleled, | keep the work up to the time.—New Remedies, Nov. 
shows clearly how well the authors have met the | 1879. 
onieias needs of the pharmaceutical and medical 

rofessions. Gratifying as it must be to them, they 


This is a great work by two of the ablest writers on 
materia medica in America The suthors have pro- 


ave embraced the opportunity offered for a thor- 
ough revision of the whole work, striving tu em- 
brace within it all that might have been omitted in 
the former edition, and ali that bas newly appeared 
of sufficient importance during the time of its col- 
laboration, and the short interval elapsed since the 
previous publication. After having gone carefully 
through the volume we must admit that the authors 
have labored faithfully, and with success, in main- 


tainiug the high character of their work as a cum- | 


pendium meeting the requirements of the day, to 
which one can safely tura ia quest of the latest in- 
formation concerning worthy of notice in 
connection with Pharmacy, Materia Medica, and 
Therapeutics. —Am. Jour, of Pharmacy, Nov, 1879. 

It is with great pleasure that we announce to our 
readers the nee of a second edition of the 
National Dispen-atory. The total exhaustion of tbe 
firet edition in the short «pace of six months, is a 
sufficient testimony to the value placed 
work by ; profession. It appears that 
sale of the first edition must have induced both the 
editors and the publisher to make preparations for 
a new edition immediately after the first had been 
issued, for we find a large amount of new matter 
added and a deal of the previous text altered 
and improved, which proves that the anthors do not 
intend to let the grass grow under their feet, but to 


duced a work which, for accuracy and comprehensive- 
ness, is unsurpassed by any work on the subject. There 

| is no book in the English language which contains so 
| much valuable information on the various articles of 
the materia medica. The work has cost the authors 
years of laborious study, but they have succeeded in 
erg a dispensatory which is net only national, 
ut will @ lasting memoria! of the learning and 
duced rgh 


ability of the authors who p 
Medical Journal, Nov. 1879. 
Itis by far more interuational or universal than 
) any other book of the kind in onr 1} » and 
more comprehensive in every 
and Surg. Joun., Oct, 1879. 

The National Dispensatory is beyond dispute the 
very best gabetiy. It is throughout complete in 
all the necessary details, clear and lucid in its ex- 
planation’, and replete with references to the most 
recent writings, where farther particulars can be 
obtained, if desired. Its value is greatly enhanced 
by the extensive indices—a general index of materia 
medica, ete., and also an index of therapentics It 
would bea work of supererogation to say more about 
this well-known work. No practisi a physician can 
afford to be withont the National Dispen<atory.— 
Canada Med. and Surg. Journ., Feb. 1880. 


| 

| 
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TILLE (ALFRED), M.D., 
Professor of Theory and 


S 


t 


of, Medtotnetn the Unteeretty of Penna. 


Practice of. 
THERAPEUTICS AND MATERIA MEDICA ; a Systematic Treatise 
on the Action and Uses of Medicinal Agents, including their Desoription and History. 
Fourth edition, revised and enlarged. In twolarge and handsome 8vo. vole of about 2000 


pages. Cloth, ‘$10; 
It is unnecessary to do mach more than to an- 


nounce the appearance of the fourth edition of this, 


well known and excellent work.—Brtt. and For. 
Med.-Chir. Review, Oct 1875, 

For all who desire acomplete work on ‘therapeu- 
tics and materia medica for reference, in cases in- 
volving medico-legal questions, as well a» forin- 
formation concerning remedia) agents, Dr. Stillé’sis 
exrellence’’ the work. Beingout of print by 
the proféssion under renewed obligations, thele 
careful revision, importantadditions, and ti Te- 
issuing a work not éxactly any 
other in the English language, ifin any langa 
The mechanical execution handsomely sastains the 
well-known skill and good taste of the eee _ 
St. Louis Med. and Surg. Journal, Dec. 1 

From the publication of the first edition “«Stillé’s 
Therapentics’’ has been one of the classics; its ab- 
sence from our libraries would create a vacuum 
which conld be filled by no other work in the Ian- 
guage, and its presence supplies,in the two volumes 


leather, $12; half Russia, $13, 


(Lately Issned 
of the present edition, a of théra- 
peutics.—Chieage Medical Journal, Feb. 1876. 

The rapid exhaustion ofthree editions aud the uni- 
versal favor with which the work has been received 
by the medical profes-ion, are sufficient pene of ite 
ry ce.as & repertory of practical and usefubin- 
formation forthe physician, The edition aay us 
fally sustains this verdict, asthe work har ire- 
revised and in some portions Dg- 

it up to the present time he ve i at 
hioral and croton-chloral. a 
tide of methylene, methylic et 
Iseminum, and other 
curn. of Pharmacy, Feb. 1875, 

We, can hardly admit that it has a rival 1 ‘the 
multitade of its citations and the fulness of its re- 
search into clinical histories, and we must it 
a piace in the physician's not, indeed, 
fully representing the present siate of kno 
pharmacodynamics, but as byfarthe most co 
treatise upon the clinical and practical side o the 
.— Boston Med.and Surg.Journat, 6, 


(CORNIL AND 
Prof. inthe Faculty of Med., Parte. 


R4 


NVIER (L.), 
Prof in A: Collageof France, 


MANUAL OF PATHO LOGICAL HISTOLOGY. Translated: with 
Notes and Additions, by E. 0. Saakespranz, M.D., Pathologist and Ophthalmic Surgeon 
to Philada. Hospital, Lecturer on Refrection ‘and Operative Ophthalmic Surgery.in, Univ, 
of Penna., and by Henry C. Stves, M D., Demonstrat«r of Pathological Histology in 


the Univ. "of Pa. 


350 illustrations. Cloth, $5 50; 


In one very handsome octavo volume of over 790 pages. vo as over 
leather, $6 50; half Russia, $7. ; 


(Just 


The work of Cornil and Ranvier is so well known asa lucid and accurate fins on ite 


important subject, that no apology is needed in presenting a translation of it tothe American 
It is only necessary to say that the labors of Drs. Shakespeare and Simes 
been by no means confined to the task of rendering the work into English. As it appea’ 


profession, 


we’ 
in. 


France, in successive portions, between 1868 and 1876, .a part of it, at least, was ain 


arrears of the present state of science, while the diffaseness of other portions renZered 
The translators have, therefore, sought to bring the work up to the day, 


sation desirable. 
and, at the same time. to reduce it in site, as 
pleteness 


These changes will be found throughout t 


conden-: 


far as icable, without invrairing its 


volume, the most extensive’ in 


the sections devoted to Sarcoma, Carcin: ma, Tuberevlosis, the Bloodversels, the 


the classification of tumors 


Corresponding modifications have been made in. the ues 


sive and beautiful series of illustrations, and every.care has been taken in the 
execution to render it one of the most attractive volumes which have issued from e Smerioes 


press. 

We have no hesitation ia cordia'ly recom ménding 
the English translation of Cornil & Rauvier’s ‘* Pa- 
thological Histology” as the best work of the kind 
io any language, avd as giving to its readers a 
trustworthy guide in obtaining a broad und solid 
basis for the appreciation of the practical boating 
of pathological Seagal —Am. Journ. of Med 
Sciences, Aorii, 1880. 

This important work, in ite American dress, is a 
welcome offering to ali studenjs of the sa ry 
which it treats. The great mass of material is 
arranged naturally and comprehensively. The 
classification of tumors ie clear and fall, so far as 
the subject sdinits of definition, and this’ one chap- 
ter {s worth the price of the book. i ra- 
tions are copious and well chosen. Without the 
slightest heeitation, the translators dererve honest 
thanks for placing this indispensable work io the 
hands of American students.—Phila. Med. Times, 
April 24, 1880 

This volume we cordiall coped the profes- 
sion. It will prove a a oat 
addition tothe li les of 


eta 
Amertean Pra 1880 


Their bork is not a collection of the’ work or others,” 
but has been in the ‘ab 
microscope. It bears the marks of personal 


edge and investigation upon every” pager 


in 


tetne, april, 1 
This work, in ‘the original, “has for: years past 
occupied a luce in the lib of 
pathologists, an we ould naturally by led to. 
lieve from the re tation of the distio 
thors” ‘Now that ft hak been’ 
lish student for tie first time, it will be 
The illustrations a 


with unusual interest. 


producing cuts which 
4 the reader. The tran celde in ‘weil 
gives evidesce th 


sad 


sary, | sive out the volame 
ade a t ig the 


GLUUGE’S ATLASor PATHOLOGICAL 
Translated, with Notes and Additions, by JoszPu 


Leroy, M. D. In one volume, very 


quarto, with 320 copper-plate figares, ae aud 


colored, cloth. §4 00. 


From the second London on Th one ha 
some volume, small octavo, 


TREATISE ON oF 
GESTION: its 


short, ite»translation has made it the heat work in 
pathology attainable in our every 
student certainly ought to have.—<Archives of 


Henry OC. Lea's Son & Co.’s Pathology; ete.)s : 


PEN WICK (SAMUEL), M.D., 


Assistant Physician to the London Hoepttal. 


THE STUDENT’S GUIDE TO MEDICAL 


DIAGNOSIS?” From the 


Third Revised and Enlarged’ English Bdition. With eighty-four illustrations on wood. 
Tn one very handsome volume, royal 12mo. , cloth, $2 25. (Just Issued.) 


(JREEN (T. HENRY), 
Leeturer on Pathology and Morhid 


Anatomy at Charing-Oross Hospite] Medical Schoo), ete. 


PATHOLOGY AND MORBID ANATOMY. Fourth American, from 


the Fifth Enlarged and Revised English Edition. 
of over 400 pages, with 139, illustrations; eloth, $2: 25. 
A‘few notices of the previous edition are appended. 


This is unquestionably one of the bes! manuals on 
the sabject, of pathology and morbid anatomy that 
ean be’ placed in the student’s hands, and we are 

lad to see it kept up to the times by vew editions. 
feach edition ts carefully revixed’ by the author, with 
the view of making it include the most recent ad- 
vances in pathology, und of omitting whatever may 
have become obsolete.—N. Y. Med. Jour., Feb. 1879: 

The treatise of Dr. Green is compact, clearly ex- 

ressrd, up to the times, and popular as a text-book, 
both in England and America. The cuts are suifi- 


In one very handsome octavo volume 
(Just Ready.) 


ciently numerous, and nanal'y well made. In thé 
edition, such new majter has been added as 
was necessary to embrace the later results in patho- 
logical research. No doubt it will coutinue to enjoy 
the favor it hus received at the bands of the profes- 
sion:— Med. and Surg. Reporter, Feb, 1, 1879, 

For. practical, ordinary daily use, this is undonbt- 
edly the best.treatise that is. offered to students of 
pathology aod morbid austomy.-—-Cincinaali Lan- 
cet and Oliniec, Feb. 8, 1879, uf 


BRISTO WE (JOHN SYER), M.D., F.R.C.P., 
Physician and Joint Lectursran Medicine, St. Thomas's Hospital, 


A TREATISE ON ‘THE PRACTICE OF MEDICINE. 


Sécond - 


American edition, revised by the Author. Edited, with Additions, by James H. llurca- 


mnson, M.D., Physician) to thé Penna, Hospital. 
With illustrations. Cloth, $5°00; 


nearly 1200 pages. 
$6 50., (Now Ready:), 

The second edition of this excellent work, like the 
first, bas received the benefit of Dr. Hutchinson's 
annotations, by which the phases of disease which 
are peculiar to this couutry are indicated, and thus 
&@ treatise. which was inteaded for British practi- 
tioners and students is made more practically aseful 
on this side of the water. We see no reason to 
meee the high opinion previously expressed with 
regard to Dr, Bristowe's work, except by adding 
our appreciation of the carefal labors of the author 
in following the lateral growth of medical science, 
The chapter On diseases of the skin and of the nerv- 
ous system, with a new one on insanity ‘compiled 
from the best sources outside of the author's own 
long experience, and the valuable portion relating 
to general aid greatly in, completing aa 
exceptionally good book for of reference 
and tns:ruction — Boston ical and Surgical 
Journal; February, 1880. 

What we said of the first edition, we can, with 
increased emphasis, repeat concerutog this: Every 
pageiseharacterized by theutterances of a thougbt- 
ful man. What has been said, has been well said, 
and the book is a fair reflex of all that is certainly 


Tnione handsomé ottavo\volnunié of 
leather, $6.00; balf\ Russia, 


knrwn on the subjects considered.”—Ohio Med. 
Recorder, J..n. 7, 1880. 

The views of the author are expressed with preci- 
sion and sufficient pi omptness to impress the student 
with ‘the weight of hie authority; and should the 
medieal professor differ on any sabjeet from his doc- 
trine, he will need to find strong argnments,to carry 
his class to the upposite conclusion.—N. 0. Med. and 
Surg. Journ., Feb. 1880. 

The reader will flod every conceivable subject 
sonnected with the practiee of medicine ably pre- 
sented, in a style at once elear, interesting, and con- 
vise. The additions made by De, Hatchinson.are 
appropriate aod, practical, and sreatly add to its 
usefulness io American readers.— Buffalo Med. and 
Surg, Journ., March, 1880. 

‘We regard it as an excelleat work for students and 
for practitioners. It it clearly written, theauthor’s 
style is attractive, aud it is espetiuliy to be com- 
mended forits excellent expositiou of the pathol ay 
and clinieal phenomena of disease.—St. Louis U.in.., 
Record, Feb, 1850. 


J{ABERSHON (SO) ILD. 


Senior Physician to andlate Lecturer on the Principles and Practice of: Medicine at Guy's 
ete. 


tat, 


ON THE DISEASES OF THE ABDOMEN, COMPRISING THOSE 
of the Stomach, and other parts of the Alimentary Canal, Esophagus, Ceecum, Intes+ 
tines, and Peritoneum. Second American, from the third enlarged and revised -Bug- 


lish edition. 
Cloth, $3 50. (Now Ready.) 


This valuable treatise on di es of the st bh 
and abdomen has been ont of print for severa} Zen rte 
and is therefore notso well known.to the profession 
as it deserves to be. It will be. found a cyclopadia 
of information, systematically arranged, on all dis- 
eases of the alimentary tract, from the month to the 
rectum. A fair proportion of each chapter is devoted 
to symptoms, pathology, and therapeutics, The 
present edition is fuller than former ones in many 
particulars, and has been thoroughly revised an 


With illustrations. In one‘handsome octavo volume of over 500 pages: 


amended by the author. Several new chapters have 
been added, bringing the work fully up tothe times, 
and making it a volume of interest to the practi- 
tiouer in every field of medicine aud surgery.  Per- 
verted nutrition is in some form associated wee 
diseases we have to combat, and we need all the, 
light that ean be obtained om a subject so broad and 
general. Dr. Hubershon's work is one thatevery 
oner should read and study for himself.— 


P itt 
d Med. Journ’, April, 1879. 


LA ROCHEON YELLOW FEVER, considered in its 
Historical, Pathological, Etiological, and Thera- 
peutical Relations. Iutwo large and handsome 
octavo volumes of nearly 1500 pp., cloth. 87 00. 

STOKES’ LECTURES ON FEVER. Edited by Jonx 
Moors, M.D., Assistant Physician to the 
Cork Street Fever Hospital. In one neat 8vo. 
volume, cloth, $2 00. 


HOLLAND'S MEDICAL NOTES AND REFLEC- 
TIONS. vol. 8¥0., pp. 500, eluth. 83 50. 

BARLOW’S MANUAL OF THE PRACTICE OF 
MEDICINE. With Additions by D. F.Corpiz, 
M D. 1 vol. 8vo., pp. 600,cloth. $2.50, 

TODD’SCLINICAL LECTURESon CERTAIN ACUTE 
Disgases. In one neat octavo volame, of 320 pp. 
cloth. $2 60. : 
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Print (AUSTIN), .. \ 
Professor of the Principles and Medicine tn Bellewue Med. 


A TREATISE’ ON THE PRINCIPLES! AND ‘OF 
MEDIOINE ; designed for the use of Students and Practitioners of Médicine. Fifth 
edition; entirely rewritten and much improved. ‘In onedarge and closely prinied octavo 
volume of 1153 pp: $5 603 leather $6 50; very handsome raised 
bands, $7; Ready.) 

-Exrracy From tas Autnor’s Preracs, 

In preparing the fifth edition of this treatise, the author has been, thoroughly mindfal.of, the 
progress of medicine since the publication of the fourth edition in 1873.' Time and:labor have 
not been spared in’ the endeavor to! briag the work in all respects up ‘to ithe eronqnti chetevot 
medical knowled 

Dr. William H, Welch, Lecturer on Pathological Histology. in the Bellevue Hospital ‘Medical 
College, has contributed jn: the first: seven chapters, embracing the the of 
the solid tissues and of the blood. ..He has also revised. and in great part newxitten, 
tions of the anatomical characters of, the diseases. considered, in: the, rest of the v 
believed that these portions of:the.wonk will.serve.as.a digest.of the.essential facts pare. 
general and special, patholegical anatomy, as far as branch of 

In the other portions of the treatise many obanges will be found, ‘which have somewhat en- 
larged the size of the volume, in spite of the omission\of cotiaidetable aniéuat of matter, 
the rewriting of many portiunswith.a special view to condensation... Among these changes 
be mentioned numerous improvements in including the of the 
diseases the neryous system o jcal im place symptomatic daring 
substitutions, and additions render the present 

In making changes, the author has not been y sense of Maintain 
consistency of views with the previous editions of this treatise, or, with other phic 
written. If statements be found to vary from those made at a prior date, the simpl, rar 
tion is that the latter, in the light of more recent re potion and enlarged knowle 
hiin no longer tenable... He ‘hag endeavored to: regard his own past writings, in mid? t of 
view, divested of the partiality of authorship, andto to as eritioal an 
as if they were the writings of;another. 

BY THE 84ME AUTHOR. 


OLINICAL' MEDICINE}, Systemati¢ Treatise’ on the: Diagnosis 
and Treatment of, Diseases. Designed for Students and Practitioners, of Medicine. In 
one large and handsome octavo'volume of 795: pages; cloth, $4 50; leather, $5 50; 
half Russia, $6. (Now Ready.) 

The eminent teacher who has written the volume | in this country as, that of ‘ks 
under consideration has recognized the needs of | of steak metiton ci Wyse 
the American profession, and the result 16 all that papers, ‘origins Dee, 188" 
pecaliarly the aut 8; it is clear an e, an re, is every, to 
tnarked by those characteristies which have ren- received. 
dered him one of the’best writers and teachers this wilt wel Bing 
country hus ever prodaced. We have not for 

80 full a comsideration of this remarkable’ 
we would desire.-8. Bouts Clin. Rééord, Oct. 1 

It is here that the skill and learning of the srt | ‘ 
clinician are displayed He has given us a store- 
honse of medical knowledge, excellent for the stu- 
dent, convenient forthe result of a 
long: ‘Rife of the most faithfal cl 
tiring, and weighe a rr 
cine, Dec. 1679. 

To give an adequate and msefnl, conspectus of the 
extensive field of modern clinical medicine is a task 
of no ordinary difficulty; to; this 
consistently, with brevity and,clearness, the 
subjects and their several parts receiving the atten- india andi 
tion which, relatively to their.importance, medical | tervals between the Gaily rounds. 
opinion claims for them, is still more difficult. This | can in a few minutes refresh his 
task we feel bound to say has been executed with | the latest advance in the treatment 


more than partial success by Dr. Flint, whose name his instant atte 
is already familiar to students of advanced medicine 


BY THE SAMB AUTHOR.) 
ESSAYS ON CONSERVATIVE MEDICINE AND NDRED 
TOPICS. Iu one very handepme royal 12mo, volume, Cloth, $138, (Just Issued.) 


DAVIS'S CLINICAL: LECTURRS /VARIOUS of Wonten and Children, Medfeal Jurispra- 
IMPORTANT DISEASES: being a dence, etc. etc. By Duxaiison, Forbes, 


Clinieal Lectures delivered in the Medical W: and In four vo 
of Merey Hospi‘al, Chi . Edited by a ‘volumes, ‘donb 1 
Dave. M.D. edition, one| and handsomely bound tm leather; $16; cloth 
andsome roy mo, vol ION, TO, 
THE CYCLOPRDIA OF PRACTICAL. = MEDICINE, ith 
comprising Treatises onthe N 
© Diseases, Materia Medica and ad Fhorapantica, 25, 


‘ 
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ICHARDSON (BENJ. W.), M.D., F.R.S., M.A., 
Fellow of the Royal Ootlege of Physictans, London. 


PREVENTIVE MEDICINE. In one octavo volume of about 500 pages. 


(Jn Press.) 


The immerse strides taken by medical se'ence during the last quarter of a century have had 
no more conspicuous field of progress than. the causation of disease, ; Not only has this led tu 
marked advance in thernpeuticr, but it has given rise to a virtually new department of medi- 
¢cine—the prevention of disease—more important, perhaps, in its ultimate results than even the 


investigation of curative procerses. 


Yet thus far there has been no attempt to gather into a 


rystematic and intelligible shape the accumulation of knowledge thus far acquired on this most 


interesting rubject. 


ortunately, the task h>s been at last undertaken by a writer who of all 


others is;‘perbaps, best qualified for its performance, and the result of his labors can hardly fail 


to mark an epoch in the history of medical science. 
vevel design can best be explained in bis own words :-— 
** With the object here expressed I write this volume. 


The plan adopted for the execution of this 


I have nothing to say in it that has 


any’ relation to the oure of disease, but I base it nevertheless on the curative vide of medical 
learning In other words, I trace the diseases from their actual representation ‘as they exist 


before us, in their natura) prog 
and 


ress after their birth, as far as I am able; back to their origins, 
to seek the conditions out of which they spring. Thereupon I endeavor further to 


analyze those conditions, to see how far they are removable and how far they are avoidable.’’ 


OODBURY (FRANK), M.D.. 


Physician to the German Hospital, Philadelphia, late Chief Assist. to Med. Clinic, Jef. College 


e. 


et 


A HANDBOOK OF THE PRINCIPLES AND PRACTICE OF 
Medicine ; for the use of Students and Practitioners. Based upon Husband’s Handbook 
of Practice. In one heat volume, royal 12mo, (Preparing.) 


FOTHERGILL (J. MILNER), M.D. Edin., M.R.C.P. Lond., 
Asst. Phys.tothe West Lond Hosp.; Asst. Phys. to the City of Lond. Hosp., etc. 


THE PRACTITIONER’S HANDBOOK OF TREATMENT; Or, the 
Principles of Therapeutics: Second edition, revised and enlarged.. In one very neat 


octavo volume of about 650 pages. 

(Just Ready.) 
The junior members. of the pr. fession will find in 
ita work that should not only be read, but care- 
fully studied. It will assiet them to the proper 


Cloth, $4.00; very handsome half Russia, $5 50. 


to the thought‘ul readerall the charms avd beau- 
ties of a well-written novel. No physician can 
well afford to be withoat this valuable work, for its 


selection and combination of therapeutical agents | origivality makes it fill a niche in medical litera- 
best adapted to each case and condition, and enable | ture hitherto vacant.—Nashville Journ, of Med. 
them to gh Sha ivtelligently and successfully. | and Surg., Oct. 1880. 


To do full justice to a work of this seope and char- 
acter will be imporsible iu a review of this kind. 
The book itself must be read to be fully appreciated 
—St. Louts Courier of Medicine, Nov. 1880. 

The author merits the thanks of every well-edu- 
cated physician for his efforts toward rationalizing 
the treatment of diseases upon the ecientific basis 
of physiology. Every chapter. every line, has the 
impress of a master hand, and while the work is 
thoroughly ecientific in every particular, it presents 


Throughout the work, while room is left for dif- 


| ference of opinion in matters of detail, the main 


courses of treatment are so carefully founded on 
well-established principles, that no essential dif- 
ference is felt to be possible. The closing chapter 
contains much concentrated worldly, wisdom; and, 


ifearefally read, assimilated, will, in 


maay an emergency, stand the young medical man 
in good stead.— Lond. Med. Record, Oct. 12, 1880. 


PUNLAYSON (JAMES), 
Physi 


cian ard Lecturer on Clinical Medicine in the Glasgow Western Infirmary, ete. 
CLINICAL DIAGNOSIS; A Handbook for Students and Prac- 


titioners of Medicine. 
tions., Cloth, $2 63, . (Just Issued.) 


The book is an excellent one, clear, concise, conve- 
nieut, practical, It is replete with the very know- 
ledge the student needs when he quits the lecture- 
room and the laboratory for the ward and sick-room, 
aod does not lack in information that wil! meet the 
wunts of experienced and older men.—Phila. Med. 
Times, 4, 1879. 

This in one of the really useful books, It is attrac- 


In one handsome 12mo. volume, of 546 pages, with 85. illustra- 


tive from preface to the final page, and ought to be 
given @ place on every office table, because it contains 
na condensed forr: all that is valuable in semeiol 

aud diagnostics to be found in balkier volumes, an 
because in its arrangement aod complete index, it is 
unasually convenient for quick reference in any 
omergency that may come upon the busy practitioner. 
—N, 0. Med, Journ., Jan. 1879. 


WATSON (THOMAS), 


LECTURES ON THE PRINCIPLES AND PRACTICE OF 


Delivered at Ki 
vised and enlarged English edition. 


sylvania. 
Pudleshed.) 


In two large and handsome 8vo. vols, Cloth, $9 00; leather, $1100. 


s fellas, London. A new American, from the Fifth re- 
dited, with additions, and several hundred illustra- 
tions, by Henry Harrsnorns, M.D., Professor of Hygiene in the University of Penn- 


(Lately 


HA RTSHORNE (HENRY), M.D., 
Professor 


of Hygiene tn the University of Pennsyloanta 


ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI- 
QINE. A handy-book forStudents and Practitioners. Fourth edition, revised and im- 
proved. With about one bandred illustrations. In one handsome royal 12mo volume, 


of about 550 pages, cloth, $263; half bound, $2 88. 


(Lately Issued.) 


| 
| 
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EYNOLDS (J. RUSSEDD), 
Prof. of the and Practice of Medtcinetn Unto. College, London. 


A SYSTEM OF MEDICINE wire Norges Apprrrons Hevry 
Horne, M.D,, late Professor of Hygiene im the University of Penna. | In three large and 
handsome octavo volumes, containing 3052 closely printed double-columned pages. with 
numerous illustrations,, Sold only by subscription... Price vol.,.in eloth, $5.00; in 
sheep, $6.00: half Russia, raised bands, $6.50... Per set in cloth, $15; sheep, $18; 

Vouume I. (just ready) contains Diseases oF Tan. Nervous SystEm, 

Votume Il. (just ready) contains Diszases OF Respiratory and CincuLatory Systems. 

Votume III, (just ready) contains, Diszases or Dicestive and GLANDULAR 
Systems, oF THe Urimary Ornoans, or THE Rerropuctive System, and oF THE 
Corargous System, 

Reynolds’s System or Mepicing, recently completed, has acquired, since the firstappearance 
of the first volume, the well-deserved reputation of being the work in which modern British 
medicine is presented in its fullest and most practical form: This could scarce be otherwise ‘in 
view of the fact that it is the result of the collaboration of the leading minds of the 
each subject being treated by some gentleman who is regarded as its 04 autho! 


« 


it for 
instance, Diseases of the Bladder by Sir Henry Taowpson, Malpositions of the by 


GraiLy Hewrrr, Insanity by Mavpsiey, Consumption by J. Bennet, Dis- 
eases of the Spine by Caantes Buawp Rapcuirre, Pericarditis by Franors Alcoholism 
by Francis E, Anstiz, Renal, Affections hy Roperts; Asthma by Hype SALTER, 
Cerebral Affections. by H Cuaruron Bastian, Gout and Rheumatism by ALFrep Barme Gar, 
Constitutional Syphilis by JonatHas Hurcninson, Diseases of the Stomach by 
Fox, Diseases of the Skin by eemncen Squire, Affections of the Larynx by Moretti Mac- 
FeNzIE, Diseases of the Rectum by BLizarp, Cortina, Diabetes by Lauper Brunton, Intes- 
tinal Diseases by Joun Sven Bristows, Catal and Somnambulism by Taomas Kine Caan- 
BERS, Apoplexy by J. Hueuuines Jackson, Angina Pectoris by Professor Gainpyer, Emphy- 
sema of the Lungs by Sir WILLIAM JENNER, eto, eto, All the leading schools in Great Britain 
have contributed their best men in generous rivalry, to build up this monument of medical sci-- 
ence. St. Bartholomew’s, Guy’s, St Thomas's, University College, St Mary’s in London, while 
the Edinburgh, Glasgow, and Manchester schools are equally well represented, the Army Médical 
School at Netley, the military and naval services, and the public health boards. That'a work 
conceived in such a spirit, and carried out under such auspices should prove an in le 
treasury of facts and experience, suited tothe i? wants of the practitioner, was‘ inevitable, and 
the success whieh it has enjoyed in England, and the reputation which it has acquired on this. 
side of the Atlantic, have sealed it with the approbation of the two pre-eniinently practical nations. 

Its large size and high price having kept it beyond the reach of many practitioners in this 
country who desire to possess it, a demand ‘has arisen for an edition at a pricé which shall ten- 
der it accessible to all. To meet thie demand the present edition has been undertaken. 
five volumes and five thousand pages of the original have. by tne use of a smaller type and double 
columns, been compressed into‘three volumes. of cvsr three thousand pages; clearly and hand- 
somely printed, and offered at & price which renders it one of the cheapest works ever presented 
to the American profession. 

But not only is the American edition more convenient and lower priced than the Englith; 
it is also better and more complete. ‘Some -years art tg elapsed since the appearance of a 
portion of the work, additions are required to bring up the subjects to the existing condition 
of acience. Some diseases, also, which are comparatively unimportant in England, require more 
elaborate treatment to adapt the articles devoted to them to the wants of the American pli 
cian; and there are points on which the received practice in this country differs from t 
adopted abroad. ‘The supplying. of these deficiencies has been undertaken by Henry Hants- 
HoRNE, M.D., late Professor of Hygiene in the University of Pennsylvania, who has.endeavored 
to render the work fully up to the day, and as useful to the American physician as it:-has proved 
to be to his English brethren, The namber of illustrations has also been largely increased, and 
no effort spared to render the typographical execution unexceptionable in every respect. 

Really too much he can scarcely be given to | sabjects with which he should be familiar —Gatl 
thie. book. of lard's Med. Journ., Feb. 1880. 
written some men 
full of ain information such as one finde frequent There is no medical work which we have in times 
need of in one’s daily work . Asia book of refereace | Pest more frequently and fully cousulted when per- 
it is invalnable. It is up with the times... {t is clear | Piexed by doubts as to or by having un> 
aud concentrated in style, and its form is worthy 
of pablisher. — Lowisvilie Med. News, ted ave 

$5 ay : ; well known by reputation upon this side of the 

‘* Reynolds’ System of Medicine” is justly con- | Atlantic as in Great Britain, and whose right to 
sidered the most popular work on the principles and | speak with authority upon the subjects abont 
practice of mediciae in the English language. The | which they have written, is recogn the world 
eoatributors to this work are jemen of well-| over, They have evidently striven to make their 
known reputation on both sides ‘of the ‘Atlantic: | essays as practical as ble, and while these are | 
Each geatleman has striven to muke his part of the | sufficiently fall to entitle them ‘to the name 
work as practical as possible, and the information | mon 
contained is such as is needed by the busy practi- 
tioner.—8t. Louis Med. anil Strg/ ,, Jan. 80, 

Dr, Hartshorne has madé am andiiies and 
revisions, all of which give incr ‘valne to the 
volume, and render it more. useful to the. Amer 
cain practitioner. There is no aglis 


he generat 1 
that kind of inf 


any 
press 
‘notesd 


tt 


may 
Henry Ha 
throughout the volome afford 


medical literature more valuable; an pur- 
chaser will, on becoming familiar with it, congrat- 
niate bimaelf on the of this vast store- 
house of information, in regard to so many of the 


dant evidence of the thoroughness of the revision to 
which he has subjected it.—Am. Jour. Med. Sciences, 


Jan, 1880, 
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BARTHOLOW (ROBERTS), cy 
Prof. of Materia Medica.and,. Genera Therapeutice in the Jeff, ete. 3 
A PRACTICAL TREATISE ON BLEOTRICITY IN ITS 4PPLI- 
CATION ‘TO MEDICINE::» one! very handsome 8vo. of 300 pages, 
with numerous illustrations. ( Very shortly.) 

The constantly increasing therapeutic use of electricity, and the ab ofa guide 

. suited to the wants of the general practitioner, have induced the author to prepare the present 
volume. His object has been to present the most advanced state of existing Keneiwteii eina 
form divested of unnecessary technicalities, keeping constantly in view the practical eis of 
the student and physician. 

As the volume is founded upon a course of lectures delivered in the Jafferson Medical College 
during 1880, its aduptation to its purpose ts'ineured. Dr. Barthdolow’s power of Tacid exposition 
is well known, and is particularly desirable in a subject such as this, treated from the stand- 
point of the general practitioner and not of the specialist. 


fi (S. WEIR); MD., 
Phys. to Orthopedic Hospital and the In firmary for Dig: of the N rynus System, Phita., ete ete. 


LECTURES. .ON,, PISEASES OF THE. NERVOUS SYSTEM, 
ESPECIALLY, IN. WOMEN. . In one.very handsome.12mo. volumeof about 250 pages, 
with five lithographie plates: ..Clothy $1.75. (Just Ready ) 

The life-long devotion of the author tothe subjects discusced iw this has rendered it 
eminently Cesirable that the results of his labors ‘should be embodied ‘for the benefit of those 
who may experience ‘the difficulties connected with’ the treatment ‘of this’ class of disease. 
Many of these lectures are fresh studies of hysterical affections ; others treat of the modifica- 
tions his views have undergéne im regard to'certain forma of vrentment, while; throuchout the 
whole work he has been careful to keep in view ‘the practical lessons’ of ‘his cases: “The scoye 
of the volume may be gathered from the following 

CONDENSED SUMMARY OF CONTENTS. 


Lecrore I.—The Paralyses of Hysteria. II. Hysterical Motor Ataxia,— Hysterical Paregis, 


An atten 


ILE. Mimiery of Disease. 
in Women. VI. Tremor—Chronic, Spasms. 


IX. Disorders .of Sleep in Nervous or Hysterical Persans. 


Disorders in the,Nervous or, Hysterical... XI. 
Disorders of Hysteria 


Rest, Massage, Electricity, and Full Feeding. 


IV. Mimiocry, of Disease... V.. Unusual Forms of Spasmodic Affections 
VII. Chorea of Childbood, VIII. Habit: Chorer. 


X. Vaso- Motor and, Respiratory 


Hysterical Aphonia.. XII., Gastro) Intestinal 


XIIL, The Treatment of Nervous Exhaustion and Hysteria by Seclusion, 


HY MILTON (ALLAN McLANE), M.D,, 
Attending Physician at the Hospital for Epileptics and Paralyties, Blackwell's Island, N. ¥., 
and at the Out-l'‘atients’ Department of the New York Hospital, 


NERVOUSDISEASES; THEIR DESCRIPTION ANDTREATMENT. 


In one handsome octavo volume of 512 pages, with 53 illus. ; cloth, $3 50. 


(Lately Issued.) 


OBSERVATIONS ON FUNCTIONAL 
NERVOUS DISORDERS By C. 


M,D., Physician to St, Mary’s Hospital, &c..Sec- 


ond American Edition. In one handsome cetavo 
volume of 348 pagesyeloth, 3 25. 


‘MORRIS (MALCOLM), ID, 


Joint Lecturer on Dermatology, "St, Mary's Hospital Med. School, 


SKIN DISEASES, Including their Definitions, Symptoms, Diagnosis, 
Prognosis, Morbid Aantoniy, and Treatment. A Manual for Stadents and Practitioners. 


In one 12mo. volumeof over 800 pages, With illustrations.’ Cloth; $1 75. 


To physicians who would like to know something 
about skin diseases, so that when a patient presents 
himself for relief they can make @ correct diavnosis 
and prescribe a rational treatment, we unhesitatingly 
recommend this little book of Dr. Morris. The affec- 
tions of the skin are described in a terse, lacid min- 
ner, and their several characteristics so plainly set 
forth that diagnosis will be easy. The treatment 
in each case is such as the experience of the most 
eal News, April, 1880. 


_ ‘This is emphatically a (rym 8, book ; for we can 
safely say, so far ag our qeeene gmenut goes, that in the 
whole range of medical literature of a Prvenod soope, 
there is no book which for_el 
and methodical arrangement is better “pdapled to 

romote a rational conception of dermatology, a 
confessedly difficult and perp'exing to 


(Now Ready. 
Louts Courter’ of Medicine, April, 


oh author of this manual hasevidently a fall and 
intimate acquaintance with the literature of derma- 
tology, and with the most recent developments and 
appliances of cutaneous medicine. He has produced 
& plain, practical book, by aid of which, who so 
chooses may train his éye to the recoguition of 
light But significant differences, The descriptions 
are neither too vaeue nor over-refined ; the direc- 
tions for treatment are clear and suceinet. —London 
Brain, April, 1880. 

The author's task has been well doneand has. pro- 
duced one of the best recent works upon the difficult 
subject of which ittreats; there is uo work published 
which gives a better view of the elementary facts 
aad principles of dermatology.—New Orleans Meat- 


the eal and Surgical Journal, April, 1880. 


fox 


Physician to the Department for Skin Diseaser, University College Hospital. 


EPITOME OF SKIN DISEASES. 


WITH FORMULA. For Sru- 


DENTS AND PracritroneRs. Second edition/thoroughly revised and greatly enlarged. In 
Issued, 


one very handsome 12mo. volume of 216 pages, Cloth, $1 38. 


(Tust 


| 

| 

| 
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(AUSTIN), M.D., 


Professor of the Bellewie 
A MANUAL OF PRROUSSION AND! AUSCULTA TION; 


of ‘The 


A \ 
Med: 


Physical Diagnosis of Diseases of the Lunge und Heart, and of Thoracic’ ‘Aheuriem. 
In ‘handsome royal ‘volume: cloth, $1 63! Ready.) 
~Med. and Surg. ‘Réporter, 


Second edition. 
Prof. Flint ts 60 well known asa medica) teacher | 
and writer that it seems saperfiuous “to étate that 
the subject bas been treated in a thorough and sys- 
tematic manner, In revising it for. edition 
the anthor has confined himse./ to ¢a 
seem likely to render it more usefal, not’ only to 
atadents engaged in the practical study of the sub- 
jeet, but also practitioners handbook, for 
ready reference,.and we.do. not, hesitate in sayi 
that it would prove,a valuable addition to every 


THE SAME AUTHOR: 


The little before as has alreaily 
«There. is certa 
ns substance of the Ww 
miny y years gt given, ‘in 
in wtxeultation aud percusel 


28 b-to private classes, composed of m 


PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOM, 
ATIC EVENTS AND, COMPLICATIONS, FATALITY AND PROGNOSIS, ‘TREAT; 
MENT. AND PHYSICAL DIAGNOSIS, im aeries of Clinical, Studies. ; AUSTIN 


Fuint,,M_D,, Prof. of the Principles. and, Practice af Medicine in Bellevue He 
College, New York. In one handsome octavo volume x wens 50, 


tal, 
(Lately Is 


Y THE SAME AUTHOR. 


A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOG 
AND TREATMENT OF DISEASES OF THE Second revised end 


edition. 


In one octavo volume of 550 pages, with a plate, cloth; $4. 


Dr. Flintchosea difficul: subject for hie researches, | 4nd clearest practical treatise on those ana 
and has shown remarkable powers:of observation | should be in the hands of a]! practitioners and sta- 
aud reflection, aswell as greatindustry, in bis treat- | dents. It is a credit to American medical 


ment of it. His book must be considered the fullest 


—Amer. Journ, of the Med. Sciences, July, 1860, 


Y THE SAME AUTHOR, 


Bi PRACTICAL TREATISE ON. THE PHYSICAL EXPLORA: 
TION OF THE CHEST. AND THE DIAGNOSIS. OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS.Second.and revised edition. .In one handsome octavo volume 


of 595 pages, cloth, $4 50. 


ROWN (LENNOX), F.R,C.S, Ba., 


Sentor Surgeon tothe Central London Throat and Ear Aoepital, ete, 
THE THROAT AND ATS DISEASES, With one hundred Typical 


I!lustrations in colors. and fifty wood engravings, designed and executed by the author. 
In one very/handsome imperial volume of 361 pages ; cloth, $5 00.\ (Just Ready’) 


Li 


YEILER (CARL), M.D., 
Leeturer on La 


Univ. Hospital, Phita., 


goscony | atthe Univ, of Penna, | Chief of the Throat Dispensary at the 


HANDBOOK OF DIAGNOSIS AND TREATMENT OF DISEASES OF 


THE TAROAT AND NAS\L CAVITIES. .In one 
of 158 pages, with 35 illugtratiuns; cloth, $1. 


We most heartily commend thix book as showing 
sound judgment fn practice, and perfect familiatiy 
with the literature of the spec: it 80 epi- 
tomizes.— Phtleda. Med. daly 5, 


royal 12me, 
( 
A convel ient, clea 
purpose of subjeet of which 
within the ension of the genetal practi» 
tioner.—W. C. ‘Med. Jour., June, 1879. 


WILLIAMS’S PULMONARY CONSUMPTION; its 
Nature, Varieties, and Treatment. With an,An- 
alysis of One Thousand Cases to exemplify its 
duration. In one neat octavo volume of about 
350 pages; cloth, $2 50. 

SLADE ON DIPHTHERIA; ite Nature and Treat- 
ment, with an account of the of ite Pre-|' 
valence in various Countrier. ndjreyised 
edition. In one neatr yall2mo,\ “ me, cloth, 
$1 25: 

WALSHEON THE DISEASES OP-THEHEART AND 
GREAT VESSELS. Third American Edition. In 
1 vol. 8vo., 420 pp., cloth, $3 00. 

CHAMBERS’S MANDAL OP DIET MEN 
IN HEALTH AN dsome | 
octavo volume, . Cloth, $2 


LA ROCHE ON PNEUMONIA. 


of 500 pages. Price, $3 
WILSON'’S STUDENT'S BOOK OF CUTANEOUS 
MEDICINE and, Dt#ases Sern. 


very handsome royal 12mo v 60, 


ove 


FULLER ON DISEASES OF THB Lunes AND 
PassSAGBS§; .Their Cot Physical Diagvoni 
ms, and Treatment. From the second an 
English edition, In handsome octavo 
of abont 500 pa, th, $3 50. 
SMITH ON tf. ‘EARLY 
MEDIABLE STAGES. vol. 8v0., pp. 264. 82 26. 
BASHAM ON REN AL Ciibicat 
to their Diagnosis and Treat 
tions. In one12mo. vol. of #200, 
LECTURES ON THE STUDY OF "By A. 


x, M.D,, M,R.I.A., Phys’ Month 


Hospital. In one vol. Bvo., clot 
Ne, 
oth 


ECC. te SE.ON FEVER. By 7D: 
one octavo volume of 362 a8, 


HILLIER'S ‘HANDBOOK OF SKIN. ‘DISEASES, fo 


one gee rol. of 358 pp wick 


B 


20 Henry C. Lea’s Son\& Co.’s Pustications—( Venereal Disenses; &c.). 


UMSTEAD (FREEMAN J.), M.D., LL.D., 
Professor of Venereal Diseases at the Col. of Phye and Surg. New York, 4c, 


THE PATHOLOGY AND TREATMENT OF VENUREAL, DIS- 
EASES. [neluding the results of recent investigations upon the subject. Fourthedition, 
revised and largely rewritten with the co-operation of R..W. Taylor, M.D., of New 
York, Prof. of Dermatology in the Univ. of Vt. In one large and handsome netavo 
volume of 835 pages, with 138 illustrations. Cloth, $4 75; leather, $5 75;. half Russia, 
$6 25... (Now Ready.) 

This work, on its first appearance, im~ediately took the position of a standard authority on 
its subject wherever the language is spokén, and the success of an Italian translation shows 
that it is regarded with equal favor on the Continent of Europe. In repeated editions:the author 
labored. sedulously to render it more worthy of its reputation, and in the present revision ‘no 
pains have been spared to perfect it as far as possible. Several years having elapsed since 
the publication of the third rdition; much material has been accumulated during the interval 
by the i).custry of syphilologi-ts, and new views have been enunciated: ,Allthis so far as 
confirme:: by observation and experience, has been incorporated; many portions of the volume 
been rewritten, the series of illustrations has heen enlarged and improved, and the whole may 
be regarded rather as a new work than as a new edition. - [t is confidently presented as fully on 

a level with the most advanced condition of syphilology, and as a work to which the practi- 
slouiée may refer with the certainty of finding clearly and succinctly set forth whatever falls 


within the scope of such a treatise. 


We have to congratulate our countrymen upon 
the traly valaabie addition which they have made 
to American literature. The earefal estimate of the 
value of the volume, which we have made, justifies 
tus ia declaring that this is the best treatise on 
venereal diseases in the English language, aud, we 
might add, if there is a better in any other tongue 
we cannot vame it; there are certainly no books in 
which the student or the general practitioner can 
find such an excellent résumé of the literature of 
any topic, and such practical suggestions regarding 
the treatment of the various complications of every 
venereal disease. We take pleasure in repeating 
that we believe this to be the best treatise on vene- 
real disease in the English language, and we con- 


tulate the authors upon their brilliant addition 
Ainerican medical literature —Chicago Med. Jour- 
nal and Examiner, February, 1880. 


Itis, without exception, the most valuable single 
work on all branches of the subject of which it treats 
in any language. The pathology is sound, the work 
is, at the same time, in the bighext degree’ practical, 
aud the hints that he will get from it for the muaa- 
agement of any one case, at all obscure or obstinate, 


will more than repay him for the outlay.—Archives 
of Medicine, April, 18%0. 

This now classical work on venereal disease comes 
to us in its fourth edition rewritten, enlarged, and 
materially improved in every way. Dr. Taylor, a 
we had every reason to expect, has performed t this 
part of his work with unusual excellence. We feel 
that what has been written has done but scanty jus- 
tice to the merits of this traly as treatise.—St. 
Louts Courier of Medicine, Feb. 1 


We find that we have here ae @ new book 
—that the statement of the title page, as to the fact 
that it has been aeepely rewritten, is a sufficiently 
modest announcement for the important changes in 
the text. Aftera thorough examivation of the pre- 
sent edition, we can assert confidently that the enor- 
mous labor we have described has been here most 
faithfully and conscientiously performed.—Amer. 
Journ. Med, Sci., Jan. 1880, 


It is one of the best general treatices on venereal 
@iseases with which we are acquainted, and is espe- 
cially to be recommended.as a guide to the treatment 
of sy philis.—London Practitioner, March, 1880. 


QULLERIER (A.), and 


Surgeon to the Hépitaldu Midi. 


OMSTEAD (FREEMAN J.), 
Professor of Venereal Diseases in the College of 
Physicians and Surgeons. N. Y. 


AN ATLAS OF VENEREAL DISEASES. Translated and Edited by 
Freeman J. Bumsteap. In one large imperial 4to.. volume of 328 pages, double-oolumne. 
with 26 plates, containing about 150 figures, beautifully colored, many of them the size of 
life; strongly bound in cloth, $17 00; also, in five parts, stout wrappers, at $3 per part. 

Anticipating a very large sale for this work, it is offered at the very low price of Turex Dov- 
Lars a Part, thus wommping, Dh within the reach of all who are interested inthis department of 


practice. Gentlemen de 


delay. 


ing early impressions of the plates would do well to order it without 
A specimen of the plates and text sent free by mail, un receipt of 25:cents. 


LEE’S LECTURES ON SYPHILIS AND SOME 
FORMS OF LOCAL DISEASE APFECTING PRIN- 
CIPALLY THE ORGANS OF GENERATION. In 
one handsome octavo volume; cloth, $2 25. 


HILL ON SYPHILIS AND LOCAL CONTAGIOUS 
DISORDERS. In one handsome octavo volame ; 
eloth $3 25. 


WEST (CHARLES), M.D., 


Physician to the Hospital for Sick Ohildren, London, &c. 


LECTURES ON THE DISEASES OF INFANCY AND CHILD- 


HOOD. Fifth American from the sixth revised and enlarged English edition. 
and handsome octavo volume of 878 pages. 


In one large 
Cloth, $4 50; leather, $5 50. (Laiely Issued.) 


BY THE SAME AUTHOR. Lately Issued.) 


‘ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD- 
HOOD ; being the Lumleian Lectures: delivered at the Royal aeceee of Physicians of 


London, in March, 1871. 
THE SAME AUTHOR. 


In one volume ‘small 12mo., cloth, $1 0 


LECTURES ON THE DISEASES OF WOMEN. Third American, 
from the Third London edition. In one neat octavo volume of about 550 pages, clotL, 


$3 75; leather, $4 75. 


| 
} 


Henry ©. Lea's Son & Pustroations—( Dis. of Children /&e.). 


SMITH (J. LEWIS), M.D... 
Clinieal Professor cf Diseares of Children in the Belleoue Hospital Med College, N.Y. . 


A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF 
CHILDREN. Fourth Edition, revised and enlarged,. In one handsome octavo yolume 
of about 750 pages, with illustrations. Cloth, $4 50; leather, $5 50; half Russia, $6. 
(Now Ready.) 

The very marked favor with which this work has been received wherever the English lan- 
guage is spoken, has stimulated the author, in the preparation of the Fourth Edition, to spare 
no pains in the endeavor to render it worthy in every reépect of a continuance of professional 
confidence. Many portions of the volume have been rewritten. and much new matter intro- 
duced, but by an earnest effort at condensation, the size of the work has not been’ materially 


increased. 


In the period which has elapsed since. the third 
edition of the work, 80 extensive have been the ad- 
vauces that whole chapters required to be rewritten, 
aod hardly a page could pass without some materia! 
correction or addition. This labor has occupied the 
writer closely, and he has performed it conscien- 
tiously, so that the book may be considered a faith- 
ful portraiture of an ex¢eptionally wide elinical’ 
experience in infantile disezses, corrected by * care- 
fal study of the recent literature of the subject.— 
Med. and Surg. Reporter, April 5, 1879. 

It is scarcely necessary for usto say the work be- 
fore us is a standard work upon diseases of children, 
and that no work has a higher standing than it upon 
those affections, In consequence of its thorough re- 
vision, the work has been made of more value than 
ever, and may be regarded as fully abreast of the 
times. We cordially commend it to students and 
physicians. There is no better work in the language 
on diseares of children.—Cincinnati Med. News. 
March, 1879. 

fhe author has evidently determined that it «hall 
not lose gronnd in the esteem of the profession for 
want of the latest knowledge on that important 
department of medicine, He bas accordingly in- 
corporated in the present edition the useful and 
practical results of the latest study and experience, 


bth American and foreign, expecially those bearirg 
on therapeutics. Altogether the book has a 
greatly improved, while it has avt been 
fucreased in size. — New York Medical: J 

June, 1879, : 

This excellent work is so well known, that, an: 
extended notice at this time would be onperingne. 
The author hes ta* on advantage of the demand for 
another pew edilion to revise in a most careful 
manner the entire book; and the numerous correc- 
tions and additions evince a determination oa bis 
part to keep fully abreast with the rapid pr 
thatis being made in the knowledge and treatment 
of children’s diseases. By the adoption of a 
pages has necessitat new su 
matter introduced. —Boston Med. and Surg. Jour 
May 29, 1879. 

Probably no other work ever published 


country upon,a medical subject has reached 

height of popularity as has this well-known hf 
tise. As a text and reference-book it 
nently the upon dixeases of children, It 
stands deservedly higher in the estimation of the 
profession than any other work upon the same sub- 
Journ. of Med. and Surg,, May, 


SWA YNE (JOSEPH GRIFFITHS), M.D., 
Ph 4 


dad, 


heur tothe British General Hospital. &c. 


“OBSTETRIC APHORISMS FOR THE USE OF STUDENTS OOM. 


MENCING MIDWIFERY PRACTICE. 


Second American, fromthe Fifth and Revised 


London Edition, with Additions by E. R. Hurcains, M.D. With Lilustrations.. In one 


neat 12mo. volume. Cloth, $1 25 


( Lately Isswed.) 


*,* See p. 3 of this Catalogue for the terms on which this work is offered \as a premium to 
subscribers to the AMERICAN JOURNAL OF THE MepicaL Sciences. 


CHORCHILL ON THE PUERPERAL FEVER AND 
OTHER DISEASES PECULIARTO WOMEN. 1 vol. 
8vo., pp. 450,cloth. 50. 

DEWEES’S TREATISE ON THE DISEASES OF FE- 
MALES. With illustrations. Bleventh Edition 
with the Author’s lastimprovementsand correc- 
tions. In one octavo volume of 536 pages, with 
plates, cloth. 3 00, 


MEIGS ON THE NATURE, SIGNS, AND TREAT- 
MENT OF SEILDEED FEVER. 1 vol, 8¥0., pp. 


365, cloth. 

ASHWELL’S PRACTICAL TREATISE ON THE DI8- 
BASES PECULIAR TO WOMEN. Third Americen, 
from the Third and revised Londonedition, 1¥o 
8v0., pp. 528, cloth. $3 560, 


“4 


(HUGH L.), M-D., 


Emeritus Professor uf Obstetrics, &c., in the University of Pennsyloanta. 
ON DISEASES PECULIAR TO WOMEN; including Displacements 


of the Uterus. With 


al illustrations. Second edition, revised and enlarged. In 


one beautifully printed octavo volume of 531 pages, cloth, $4 50, 


AURCHILL (PLEETWOOD), M.D., M.R.I.A. 


ON THE THEORY AND PRACTICE OF MIDWIFERY. 'A new 
American from the fourth revised and enlarged London edition. With notes and additions 


by D. Francis M.D.,-author of a Practical Treatise 


on the. Diseases of Chil- 


dren, With one hundred and ninety-four illustrations. In one very handsome octavo 
volume of nearly 700 large pages: Cloth, $4 00; leather, $5 00. 


MONTGOMERY'S EXPOSITION OF E SIGNS 
AND SYMPTOMS OF PREGNANCY. th two 
exquisite colored plates, and numerous wood-cats. 
Tn 1 vol. Svo., of nearly 600 pp,. cloth, 88 75. 

CON DIE’S PRACTICAL TREATISE ON THE DI8- 
EASES OF CHILDREN. Sixth edition, revised 
and augmented. In one large octavo volame of 
nearly 8°0 closely-printed pages, cloth, $6 26; 
leather, $6 25. » 


RIGBY'S SYSTEM OF MIDWIFERY, With notes 
and Additional [llustrations. Second American 
setter: One volume octavo, cloth, 422 pages, 


SMITH’S PRACTICAL TREATISE ON THE WaST- 
ING. DISEASES OF INFANCY AND CHiLDHvOD, 
Second American, from the second revised and 
enlarged Enelish edition. In one 
vo viiume, cloth, $2 50. 


22 Henry C, Lea’s Son & Co.’s, Pustications—(Dis. of Women), 


THOMAS (T. GAILLARD), M.D., 
Professor of Obstetrics, &c., in the College of Physicians'and Surgeons, N. ¥., &c. 


A PRACTICAL TREATISEON THE DISEASES OF WOMEN. | Fift 
edition, thoroughly revised and rewritten. In one large and handsome octavo volume 
of over 800 pages, with 266 illustrations. Cloth, $5; leather, $6; very handsome half 
Russia, raised bands, $650. (Just Ready.) 

The autbor has taken advantage of the, opportunity afforded by the call for a new edition.of 
this. work to render. it worthy » continuance of the very remarkable favor with which it hns 
been received, Every portion of the work has been carefully revised, very much of it has 
been. rewritten, and additions and alterations irtroduced wherever the advance of science and 
the incredsed.experience of the author bave shown them desirable, At the same time special 
care has been exercised to avoid undue increase in the size of the volume. To accommodate 
the numerous additions a more condensed but vy ry clear letter has been used, notwithstanding 
which, the number of pages has been increased by more than Afty, The series of illustrations 
has been extensively changed ; muny which seemed to be superfluous haye been omitted, and a 
large numberof new and superio: drawings bave heen inserted. In its improved form, there- 
fore, it is hoped that the volume will maintain the character it has acquired of a standard 


authority on every detail of its important subject. 


‘An examination of the work will satisfy that it is 
one of great merit. It is not « mere compilation 
from other works, bat is\ the frnit of the ripe 
thought, sound judgment, and critical observations 
of a le.rned, scientific man, It is a treasury of 
knowledge of the department of medicine to which 
it is devoted. In its présent revised state it cer- 
tainly holds a foremost position as a gynzcological 
wo'k, and will continue to be regarded as a stan- 
dard authority —Cincinhati Med, News, Dec. 1830: 


This work needs no introduction to any of the 
civilized nations of the worid. The edition before 
us adds to the streng’h of former volames. With 
the wisdom of a master teacher he here gives the 
results that, in his jadgment, are most trustworthy 
at the present time. In its own place it has no 
rival, because the author is the best teacher on this 
subject to the masses ofthe profession As hitherto 
this work will be the text-book on diseases of wo- 
meén. We only wish that in other branches of medi- 
cine as capable teachers could be found to write our 
text-books.—-Detroit Lancet, Jan. 1881. 


Since its first appearance. twelve years ago, until 
the present day, it hax held a position of high re- 
gard, and is generally coneeded to ‘he one of the 
most practical and trastworthy volumes ye! pre- 
sented to the physician and student in the d+ part- 
ment of gynecology) The wo k embodies not valy 


its author's large experience, but reflects his care- 
ful study among other authorities.im this, branch, 
both at home and.abroad Dr, Thomas is an uble 
and conscientious teacher, writings convey 
his. mevniogia the same practical and instructive 
manner. The last edition of this work is fresh from 
his pen, with decided changes avd improvements 
over former editions, His book presents generally 
accepted facts, and a3 a guide to the student ix more 
usefal and reliable :han any work iu the langna, 
on diseases of women, This last edition will add 
new laurels to those already won.— Md. Med. 
Joura., Nov. 15, 1880. 

It har been enlarged and carefully revised. , The 
author has brought it fully abreast with the times, 
and as the wave of gynaecological progression has 
been widespread and rapid during the twelve years 
that have. elapsed since the issue of the first edition, 
one can conceive of the great improrement this edi- 
tion must be upon the earlier. It is a condensed en- 
eyclopwedia of gynecological medicine. The style of 
arrangement, the masterly manuer in which, each 
subject is treated, and the honest convictious de- 
rived from probably the lurgest clinical experience 
in that specialty of any in.this country, all serve to 
e>mmend it in the highest terms to the practitioner. 
—Nashvilie Journ, of Méd; and Sury., Jan. 1881. 


Barnes (ROBERT), M.D:, 
Obstetric Physician to St. Thomas’ k Horpital, &e. 


A CLINICAL EXPOSITION OF THE MEDICAL AND SURGI- 
CAL DISEASES OF WOMEN, Second American, from the Second Enlarged and Revised 


English Edition. 


Cloth, $4 50; leather, $5 50; half Russia, $6. 


Tnone handsome ontavo volume, of 784 pages, with 181 illustrations. 


(Just Issued.) 


Dr Barnes stands at the head of his profession in the work is a valuable one, and should be largély 
Obstetrical 


the old country, and it buat secant scratiny 
of his book to show that it has been sketched by a 
master. It is plain, practical common sense; shows 


very deep research without being pedantic; is emi- 


nently calculated to inspire enthusiasm without in- 
culeating rashuess;. points out the dangers to 


avoided as well as the success to be achieved in the 
various. operations connected with this branch of 


medicine; and will do much to. smooth the ragged 


path of oung gynecologist and relieve the per- 
plexity of the man of mature years.— Canadian | the commendation given to’ its 
| additional one that it appears to include all or nearly 
We pity the doctor who, having aby consider-| al) the adiitions te our 

able practice in diseases of women, has no copy of 


Journ. af Med. Science, Nov. 1878. 


Barnes” for daily consultation and instruction. It 


| of his library, and the student will 
| text-book.—Cincinnati Med, News, Oct. 1878. 


con-nlted by the profession.— Am. 
Journ. Gt. Britain and Ireland, Oci. 1878. 


No other gynecological work holds a higher posi- 


|tion, having become an authority everywhere in 
| diseases of women. The work has been brought 


fully abreast of present knowledge. Every practi- 
tidner of medicine should have it upon the shelves 
dita superior 


This second revised edition, of course, deserves all 
predecessor, with ‘the 


no wledge of its subject that 
have been made since the appearance of the first edi- 
tion. The American references are. for an English 


is at once a book of great learning, research, and | work, especially full and apprediative, and we can 


individual experience, and at the same time emi-| cordially recommend the volume to American 
ers:—Journ, of Nervous and. Mental 


nently practical. That it has been appreciated b 


read- 
Disease, Oct. 


the profession, both in Great Britain and in this | 1878. 


country, is showa b 


éo soon upon the first.—Am. Practitioner, 
1878. 


Dr. Barnes's work is one of a practical character, 


largely illustrated from cases in his own experience 
bat by no means confined to such, as will be leara 


the second edition following 


This second edition of Dr. Barnes's great work 


Nov. | comes to us containing many additions end improve- 


ments which bring it up to date in every feature. 
nown to 


The excellences of the work are too 1 4 
prophecy 
po- 


require enumeration, and we hazard t 


| that they will for many high 


from the fact that he quotes from no less than 628 | sition as a standard text-book an 
medical authors in numerous countries. Coming students and practitioners. —N, 0. Med. Journ., 


from such an author, it is not necessary to say that , Oct, 1878. 


| 


Henry C. Lza’s Son, & Co.’s of Women). 


MMET (THOMAS ADDIS). MD. 


Surgeon to the Woman's Hospital, New York. ete. 


PRA 


THE PRINCIPLES 
use of Students ‘and, 
and very 
eather, 


ners of M 
In one lar, octa 


Cloth, $5; 


assia, raised bands, $6 50. 


OF, GYNROOLOGY, for the 
ne... Second. Edition, Thorougly Revised. 


volume of 875 with 


The unusually rapid ofa large edition ‘of this*work, while tatering to the ‘autor 


as an evidence that his labors havé proved ‘acce 


ptable, has in a great méasite heightened hig 


sense of responsibility, He has therefore to take full advantage of the 


Every: page 


afforded to him for its revision. 


has received his. earnest scrutiny ; the. criti 


of his reviewers have, been carefully weighed ; and while no marked increase has been made in 
the size of the volume, several. portions. have beew ‘rewritten, and mich’ ‘new matter has been 


added. In this minute and thoro 
is perhaps apparent in the resalts, 


the work more worthy of the favor which has been accorded to it by the profession, 


country. of the world bas gyameology 
eoived more attention thanin America. It is, then, 
with a feeling of pleasure that we welcomes ho mg 


on diseases of women from so eminen A 
gist as Dr. Emmet, and the work 
eal, and leavesa strong impress of the. 
dividnality. To criticize, with the 
the book throughout, 
than is at our command. 


No sare treatise which 
contains an equal amonnt of. original. and yeolal 
matter; nor. does the medical and hits histor 
of America include a book. more. novel and usef 
The tabular. and statistical, information, w 
contains is marvellous, both in quantity and acou- 
racy, and cannot be otherwise than invaluable to 
future investigators, It is a work which demands 


h ‘revision, the involved has ‘been greater 
jut it hasbeen cheerful 


than 
ly expended in the hope of rendering 


not ape bat stud Its value 
as a contr On 10. gynxco 8, greater 
than that of all ous om: 
combined.—Chicago  Gas., 

‘The wide reputation of author pub- 


‘Yeation'an event = wore 


Woe the week too “wall 


ts’ invelauble 


it | phys! 


be without it. 
Surgery, May, 1880 


DUNCAN (J. MATTHEWS), 


pages. Cloth, $1.60. (Just Ready.) 

They are in 6very way worthy of their author; 
indeed. we look upon them as among the most valu- 
ab'e of his coutributions: They are all opon’ mat- 
ters of great interest to the general practitioner. 
Some of them deal with subjects that are'not, as a 

rule, adequately handled in the text-books; others 
of them, while bearing upon topics that are ‘usually 
treated of at length in such works, yet bear such a 
stamp of individaality that, if widely, read, as the: 
certainly deserve to be, they cannot fail t veg tf a 
wholesome restraint upon the nndup eagernes 
which many. young physicians seem ;ben' 
lowing the wi 
cology of the present day.—N. Y¥. Med. Journ., 
March, 1880. 


th)|, 
d teachings which ‘bent 


DL.D» P.R.S.E., ete. 


CLINICAL LECTURES ON’ THE: DISEASES OF WOMEN 
Delivered in Saint Bartholomew’s Hospital. 3 


In one Very neat oetavo volume of 17 


The author is a remarkably alow: lecturer, and 
his discussion of symptoms aad treatment ix fall 
and ive, It will be a work which will not 
fail.to be read with benefit by practitioners as oo 
as by Med, and Surg. 


Feb. 7 
The hin 


We have kena this book with a “ 
pleasure. lt ‘all. of good things. 


¥ | pathology,and treai ment scattered through the 


sm, adarge expe anda 
everywhere 
stling with sdvice of ‘doubtfal ve ne god on- 
sound character, the book is in every a 
guide.— The London 21, 1880, 


of 


AMSBOTHAM (FRANCIS H,), M.D. 


THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 


CINE AND SURGERY,)in reference,to the Process of Parturition. 
edition, thoroughly. revised by the author, 
Professor of Obstetrics, &c., in the Jefferson Medica) Nisin, id 
and handsome imperial octavo volume of 650 pages, 

in the text, containing in 


bands ; with sixty-four beautiful plates, 
all nearly 200 large and beautiful figures. § 


An and en 
With additions by W. V. euirive, M 
, Philadelphia. In one lnree 


strongly bound in leather, with raised 


WNCKEL 


Professor and Director of the Gunaeientend Clinic in the University of Rostock. 


A COMPLETE TREATISE ON THE PATHOLOGY AND TREAT. 


MENT OF CHILDBED, for Students and Practitioners. 
of the author, from the "Second German Edition, by Jamzus Reap. CaaDwicg, M.D. 
_ (Lately Tssued. ) 


one octavo volume, $4 00. 


Translated, with the consent 


T4 NNER (THOMAS MD. 


ON THE SIGNS AND DISEASES OF PREGNANCY. First Americas 


from the Second and Enlarged English Edition. 


With four colored plates and illustra- 


tions on wood. In one handsome octavo volume of about 500 pages, cloth, $4 25. 


ug 
it_ merits, 
ore. space 
p cau say 
hat the work teems h origin eas, fresh and 
valuable methods of practice, and is written in a 
clear and elegant.style, of the literary re 
ation of the country of Longfellow and O Ww) 
cine can affora 
of Medicine and 
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BISHMAN (WILLIAM), M.D., 


Regius Professor of Midwifery in the University of Glasgow, 4c. 
A SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF 


PREGNANCY AND THE PUERPERAL STATE. Third American edition, 
the Author, with additions by Joun 8, Parry, M.D., Obstetrician to the 
Hospital, &c. In one large and very handsome octavo volume, 


two hundred illustrations. Cloth, $4.50; 


Few works on this subject have met with as great 
@ demand as this one appears to have, To judge 
by the frequency with which its author's views are 
and its siatements referred toin obstetrical 
literature, one would judge that there are few phy- 
sicians devoting much attention to obstetrics who 
are withoutit. ‘The author is evidestiy a man of 
ripe experience and conservative views, aud in no 
braach of medicine are these more valuable than in 
this.—New Remedies, Jan. 1880. 


We gladly welcome the new edition of this excel- 
lent text-book of midwifery. The former editions 
have been most favorably received by the profes- 
sion on both sides of the Atlantic. In the prepara-' 
tion of the present edition the author has made such 
alterations as the progress of obstetrics] science 
seems to require, and we cannot but admire the 
ability with which the task has been performed. 


We consider it an admirable text-book for students 
during their attendance upon lectures, and have 
great pleasare in recommending it. As an exponent 
vf the midwifery of the present day it has no supe- 
ek in the English language.—Canada Lancet, Jan. 


To the American student the work before us must 
prove admirably adapted, complete in all its parts, 
evsentially moderna in its teachings and with dem- 
onstrations noted for clearness and precision, it will 
gain in favor and be recog as & work of stand- 
ard merit. The work cannot fail to be popular, and 
is cordially recommended,—J. 0. Med. and Surg. 
Journ., March, 

Leishman’s is certainly one of the best systematic 
works on midwifery. It is very complete in al) the 
parts essential for sach atreati-e. To practitioners 
and students it 18 to be strongly recommended as a 
safe and reliable guide to the modern practice of 
midwifery.—Ca: Med, and Surg. Journal, 
March, 1889, 

This isa book of well-established reputation, both 
iu Eugland and America. The present edition has 
been revixed with care by the disiinguished author, 
end supplied with such additions and emendatious 
a@ the rapia advances in obstetrical science demand. 
Pacific Med. and Surg. Journ., May, 1880. 


PAkkY (JOHN M.D., 


Obstetrician tothe Philadelphia Hospital, 


revised by 
Philadelphia 
of 733 pages, with over 
leather, $5 50; half Russia, $6. (Just Ready.) 


The book is greatly improved, and as such will be 
welcomed by those who are trying te keep posted in 
the rapid advances which are being made in the 
study of obstetrics.— Boston Med.and Surg. Journ., 
Nov 27, 1879. 

This work is a thoroughly good one, and is well 
adapted to the requirements of the practical obstet- 
rician. It is something more than a compend de- 
signed for the medical student: it is a book to be 
studied by the practitioner, and it will seldom dis- 
appoint him. It is of convenieat size, clearly writ- 
ten, and eminently practical. As such, we heartil 
commend it toour readers —St. Louie Clin. Reco 
Jan. 1880, 

Weare glad to call theattention of our readers to 
this new edition of Dr, Leishman’s well-known 
work, which has already established itself in gen- 
eral favor both in this country and in America. Ip 
noticing this third edition we need only direct at- 
tention to the differences between it and its prede 
cessor, Although carefully revised throughout, 
with not a few additions in various places, the net 
enlargement amounts a few pages.—Glas- 
gow Med. Journ., Jan. 1880, 

Leishman's is certainly one of the best systematic 
works on midwifery. It is very complete in all the 
parts eseential for such a treatise. To practitioners 
and students it is to be strongly recommended as 
a safe and reliable guide to the moderna practice of 
midwifery. —Oanada Med. and Surg. Journal, 
March, 1880. 

It has been welland carefally written. The views 
of the author are broad und liberal, and indicate a 
well balanced j edges and matured mind, Weob- 
serve no spirit of dogmatism, bat the earnest teach- 
ing, of the thoughtful observer aud lover-of trae 
science. Take the volame asa whole, and it has few 


equals,—Md. Med. Jonrn., Feb. 1880: 

Dr. Leishman is 100 well known to the profession, 
| not only that bat to the student who is about to 
| enter the profession, to need any introduction. Of 
| his work, we need but say that it is a standard, 
sound and practical —St Louis Courier of Med., 
| Jan. 1880. ¢ 


Vice-Prest. of the Obstet. 8»ctety of Philadelphia. 


EXTRA-UTERINE PREGNANCY: ITS CLINICAL HISTORY, 
DIAGNOSIS, PROGNOSIS, AND TREATMENT. In one handsome octavo volume. 


Cloth, $250. (Lately Issued.) 


Hover (HUGH L.), M.D., 


Bmeritus Professor of Midwifery, &c., in the Untverstty of Pennsylvanta, &c. 


THE PRINCIPLES AND PRACTICE OF OBSTETRICS.  Ilus- 
trated with large lithographic plates containing one hundred and fifty-nine figures from 
original photographs, and with numerous wood-cuts. In one large and beautifully printed 
quarto volume of 550 double-columned pages, strongly bound in cloth. $14. 


The work of Dr. H 
a simple presentation of his particular views in the 
devartment of Obstetrics; it is something more 
than an ordinarytreatise on midwifery; it is, in fact, 
a cyclopedia of midwifery. He has aimed to em. 


* *» Specimens of the plates and letter-press will be forwarded to any address, 


on receipt of six cents in postage stamps. 


eis something more than | 


oody in jingle volume the whole science and art of 
Obstetrics. An elaborate text is combined with ac- 
curate and varied pictorial) illustrations,’so that no 
fact or principle ts left unstated or unexpluined. 
Med. Times, sept. 3, 1864. 


free by mail, 


(HAD WICK (JAMES R.), A.M., M.D. 
A 


MANUAL OF THE DISEASES PECULIAR TO WOMEN. In one 
neat volume, royal 12mo., with illustrations. . ( Preparing.) 


_ 
| 
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YFAIR (W.8.), M.D., F.R.C.P.. 
Professor of Obstetric Medicine in King’s College, ste. ete " 


A TREATISE ON THE SCIENCE AND PRAOTICE OF MIDWIFERY. 
Third American edition, revised. by the author. Edited, with additions, by Ronerr P. 
Harris, M.D. In one handsome octavo volume of about 700 pages, with nearly 2(0 
illustrations. Cloth, $4; leather, $5; half Russia, $5.50. (Just Ready ) 


EXTRACT FROM THE 


AUTHOR’S PREFACE. 


The second American edition of my work on Midwifery being exhausted before the corre- 
sponding English edition, I cannot better show my appreciation of the kind reception my book 


has received in the United States than by acceding 
myself undertake the issue of a third edicion. 


to the publisher’s request that I should 
As little more than a year has elapsed since 


the second edition was issued, there are naturally not many changes to make, but I have 
nevertheless, sudjected the entire work to carefol revision, and introduced into. ita notice of 


most of the more important recent additions to obstetric science. 


the operation of gastro. 


elytrotomy—formerly described along with the Cesarean section—I have now devoted a sepa- 


rate chapter. 
valuable notes, of which, it will be observed, I 


The medical profession has now the opportunity 
of adding to their stock of standard medical works 
one ofthe best volumes on midwifery ever pablished. 
The subject is taken up with a master hand. The 
part devoted to laborin all its various presentations, 
the management and results, is admirably arranged, 
and the views entertained will be found esnentially 
modern, and the opinions expressed trustworthy 
The work abounds with plates, various 
obstetrical positions; they are admirab me? Metre ht, 
and afford great assistance to the st 0. 
Med. and Surg. Journ., March, 1880, 

If inquired of by a medical student what work on 
obstetrics we should recommend for him, as par 


excellence, we would utdoubtedly advise him to 


choose Playfair’s, It is of convenient size, but what 


The editor of the Second American edition, Dr. Harris, enriched it with many 


have freely aysiled myself. 


@ very intelligent idea of them, yet all details not 
necessary for a + full understanding of the subject are 
Ct ti Med, News, Jan. 1880. ; 

The rapidity with which one edition of this work 
follows another is proof alike of its excellence and 
of the estimate that the professiun has formed of it, 
It is indeed so well known and so highly valued 
need be said of it whole 


things con we rega' 8 treatise as. 
best on Midwifery in English 
iy al, May, 1880 
It certainly is an admirable exposition of ~ 
Sciencs and Practice of Midwifery. Of course the 


additions made by the American editor, Dr. R, P. 
arris, who never atters an idle word, and whore 
studious researches in some special departments of 


is of chief importance, its treatment of the various fersion ; 
subjects is concise and plain. While the discussions of April, 
and descriptions are sufficiently elaborate to render | gay 
BAkNES (FANCOURT), 

Phystcian to the General Lytng-in Hospital, London. 


A MANUAL OF MIDWIFERY FOR MIDWIVES AND MEDICAL 


STUDENTS. . With 50 illustrations. 
cloth, $1 25. ..(Now Ready.) 

The book is written In plain, and as far as pos- | 
sible in nntechnical language. Any intelligent wmid- | 
wife or medical student can earily comprehend the | 
directions. It will undoubtedly fill a want, and 


In one neat royal 12mo. volume of 200 pages ; 


will be 


will be 


Aug. 187! 


2 persn® with those for whom it has been 
The examining questions at the back 
very useful.—lincinnati Med. News; 


TIMSON (LB WIS A. M-D-, 
Surgeon to the Preabyt Hosptial, 


A MANUAL OF OPERATIVE SURGERY. In one very, handsome 
royal 12mo. volume of about 500 pages, with 332 illustrations ; cloth, $2'50. (Jest Issued.) 


The work before us is a well priated, profusely 
illustrated mannal of over four hundred sevent 
pages. The novice, by a perusal of the work, will 
gain a good idea of ‘the general domain of operative 
surgery, while the practical surgeom has presented 
to him within a very concise and intelligible form 
the latest and most selections 
procedure. Theprecision ard with which 
the different operations are described enable the 
author to compress an immense amount of practical 
information ina small compass.—J. Y. Medical 
Record, Aug. 3, 18 

This volume is devoted entirely to operative sur- 
gery, and is intended to familiarize thes with 
the details of operations and the different modes of | 


performing them. The work is handsomely illus- 

trated, and the dercriptions are clear and well ——. 

It is a-clever and useful volume; 

should possers The is work 

rger works on surgery for L of opera- 

y thes on rate search to find 
Med Journal, kag. 1878. 

The author's and the repleteness of 
the work with valuable illustrations entitie it to be 
classed with the text-books for ys of operative 
su por? Bend and as one of reference to preetitionst. 


ring over 


SKEY’S OPERATIVE SURGERY. val. 8vo, 
cl., of 650 pages ; withabout 100 wood-cuts. $3 26 


COOPER'S LECTURES ON THE PRINCIPLES AND 
Practice or Surgery. In] vol, 8vo. cl’h, 750p. $2. 


GIBSON’ SINSTITUTES AND PRACTICE OF SUR- 
agny. Eighth edit’n, improved and altered. With 


thirty-four plates. In two handsomecetavo vol- 


ames, about 1000 pp.. leather. raised bande. 86 60. 
THE PRINCIPLES AND PRACTICE OF SURGERY 


By Wri1ia™ Pieris, F.R 8.E., 
in the University ofAberdeen. Edited by Joux 


nati Lancet and Clinic, 1878, 
Net, M.D. the Penna, 
Medical College, Surg'n tothe Pennsylvania Bos- 
,&c. In one very handsome octavo vol. of 

with 316 iNustrations, cloth, $3 75. 
the Third Edition. In one 
large of 700 pages, with 340 


OF SURGERY. Fourth Ame- 
rican, from the last Edinburgh Edition Revised by 
the Amarican editor. In onelarge8vo. vol. ofurariy 
100 pages, with 364 illustrations: cloth, 
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(ROSS (SAMUEL D.), M.D., 

Professor of Surgery in the Jefferson Medical College of Phtladelphia. 

SYSTEM OF SURGERY: ‘Pathological, Diagnostic; Therapettic, 
and Operative. Illustrated by upwards of Fourteen Hundred Engravings: Fifth editior, 
carefully revised and improved. In twolarge and beautifully printed imperial octavo vol- 
umes of about 2300\pp., strongly bound in leather, with raised bands, ‘$15; half Russia, 
raised bands, $16. 

The continued favor, shown by the exhaustion of successive large editions ofthis great work, 
proves that it has successfully supplied a want felt by American practitioners’and students. In 
the present revision no pains have been spared by the author'to bring it in every respect fully 
up to the day. To effect this a large part of the work has been rewritten, and the whole en- 
larged by nearly one-fourth, notwithstanding which the price has beenkept at its former very 
moderate tate. By the use of a'close, though very legible type; an unusually large amount of 
matter is sondensed in its pages, the two volumes containing as much as four’ or five ordina’ 
octavos. This, combined’ with the most careful niechani¢al execution, and itsvéry durable bind- 
ing, renders it one of the cheapest works accessible ‘to the profession: Every subject properly 
belonging to the iomain of surgery is treated in detail; so that the ‘student who possesses this 


work may be said to have in it a-surgical library. 


We have seldom read a work with the practical 
value of which we have been moreimpressed. Every 
bapter is 30 isely put together. that the busy 
practitioner, when in difficulty, can at once find the 
information he requires, His work is cosmopolitan, 
the surgery of tle world being fully represented in it. 


The work, in fact, is so historically uuprejudiced, a: 
so eminently practical, that it is almost a false compli- 
ment to say that we believe it to be destined to occupy 
a foremost place as a work Ofreference, while a system 
of surgery like the present system of surgery is the 
practice of surgeons. The printingand binding of the 
work is unexceptionable ; indeed, it contrasts, in the 
latter respect, remarkably with English medical and 
surgical cloth-bound publications, which are generally 
so wretehedly stitched as mvt ire re-binding before 
they are.any time in use.—. - Journ, of Med. Sci., 
March, 1874. 

Dr. Gross’s Surgery, a great work, has become stil} 

eater, both in size and merit, inits most recent form. 

he difference in actual number of pages is not more 
than 130, but, the size of the page haying been in- 
creased to what we believeis technically termed -‘ele- 
phant,” there has been room for considerableadditi 
which, together with the alterations, are 
ments.—Lond, Lancet, Nov. 16,1872. 


It combines, as perfectly as possible, the qualities of 
a text-book and work of reference. We think this last 
edition of Gross’s ‘*‘Surgery,” will confirm his title of 


Y THE SAME AUTHOR. 


improve- 


** Primus inter Pares.”’ It is learned, scholar-like, me- 
thodical, precise, and exhaustive, We scarcely think 
any living man could write so completeand faultless a 
treatise, or comprehend more solid, instructive matter 
in the given numberof pages... The labor must, have 
been immense, and the work gives evidence of great 


nd | powers of mind, and the highest order of intellectual 


diseipline and methodical) disposition and arrangement 
of acquired knowledge and personal experience.—N.Y. 
Med. Journ., Feb.1873; 

As a whole, we regard the work astherepresentative 
‘System of Surgery” in the English language.—Sz. 
Louis Medical and Surg. Journ., Oct, 1872, 

The two magvificent volumes before us afford a very 
complete view of the surgical knowledge of the day. 
Some years ago we had the pleasure of presenting the 
first edition of Gross’s Surgery te the profession as a 
work of unrivalled excellence; and now we have the 
result of years of experience, labor,and study, all con- 
densed upon the great work before us. And to students 
or practitioners desirousofenriching theirlibrary with 
a treasure of reference,we can simply commend the 
purchase of these two volumés of immense research — 
Cincinnati Lancetand Observer, Sept. 1872 

A complete system of surgery—not # mere text-book 
of operations, but.a scientific aecountof surgical theory 
and practicein all its departments.—Brit. and For, 
Med. Chir. Rev., Jan. 1873. 


A PRACTICAL TREATISE ON THE DISEASES, INJURIES, 
and*Malformations of the Urinary Bladder, the Prostate Gland, and the Urethra. Third 
Edition, thoroughly Revised and Condensed, by Samus. W. Gross, M.D.; Surgeon. to 
the Philadelphia Hospital. In.one handsome octayo volume ot574 pages, with 170 illus- 


trations: cloth, $4 50. (Just Issued.) 

For refer dg infor , the physician 
of surgeon Can find no work that meets theirnecessities 
more thoroughly than this, a revised edition of an ex- 
cellent treatise, and no medical library should be with- 
outit, Replete with handsome iltustrations and good 
ideas, it has the unusual advantage of being easily 
comprehended, by the reasonable and practical manner 
in which the various subj are syst tized and 
arranged Weheartily recommend it to the profession 
as a valuableadditionto theimportantliterature of dis- 


+1 


THE SAMB AUTHOR. 


ofthe urinary organs.— Atlanta Med. Journ., Oct. 


It is with pleasure we now again take up this old 
workin a decidedly new dress. Indeed, it must be re- 
garded as 4 new book in very many of its parts. The 
chapters on “Diseases of the Bladder,” ‘Prostate 
Body,” and “‘Lithotomy,” are splendid specimens of 
deacriptive writing; while the chapter on “‘Stricture’’ 
is one of the most concise and clear that we have ever 
read.— Neto York Med. Journ. , Nov.i876. 


a PRACTICAL TREATISE ON FOREIGN BODIES IN THE 


AIR-PASSAGES. 


In 1 vol. 8vo., with illustrations, pp. 468, cloth, $2 75. 


DF UITT (ROBERT), C-8., &e. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 
A newand revised American, from the eighth enlarged and a ag London edition. Ilus- 


trated with four hundred and thirty‘two wood engravings. 


n one very handsome octavo 


volume, of nearly 700 large and closely printed pages, cloth, $4 00; leather, $5 00. 


All that the surgical student or practitioner could 
desire. —Dublin Quarterly Journal, 

It is a mostedmirable book. Wedo not know 
when we bave examined one with more pleasure.— 
Boston Med. and Surg. Journal. 


In Mr. Druitt’s book , though containingonly some 
seven hundred pages, both the principles and the 


practice of surgery are treated, and so clearly and 
verspicaonsly, as toelucidateeveryimportant topic. 
We have examined thebook most specengeis- and 
cansay that thissaccessis well merited. His book, 
moreover, possessesthe inestimable advantages of 
having the subjects perfectly wellarranged and 
classified and of being written in a style at once 
clear and succinct.—Am. Journal of Med. Scteacee. 


| 
| 
| 
| 
| 
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AMILTON (FRANK i.) M.D., LL.D; 
Surgeon to the Belleone Hospital, New York, i 
A PRACTICAL TREATISE ‘ON FRACTURES AND DISLOCA- 
TIONS ‘Sixth edition, thoroughly revieéd, dnd improved. In one 
octavo volume of over 900 eh 362 ‘Mustrations. Cloth, $5.50; leather, $6.50; 
half Russia, raised bands, $7 00. 

The demand which has so speedily exhausted five large editions of this work, shows that the 
author has succeeded in supplying a. want, felt by the profession at Jarge, of an exhaustive 
treatise on a frequent.and troublesome class.of accidents., The unanimous yoice of. the profes- 
sion abroad, as well as at home, has pronounced it the most complete work to which the surgeon 
ean refer for the details of the subject. In the preparation of ‘this new 
edition, the author has a chapter on General nosis: that on Fractures'of the Patella 
has been entirely rewritten, in ofder that'the results of a recent exhaustive study of this sub- 
ject might be given, and, in fact, the entire matter of the book has undergone most thorough | 
revision. A npmber,of illustrations have been omitted to make place for: new ones, anda few 
have been inserted from the German edition, published at Géttingen in 1877. 

So many kind expressione of wel have been , proved: The work ts a monument to. Amerioan 
showered upon successive tou of this val- and will long serve to’ keep green the 


uable treatise, that scarcely anything for | memory of ite’ venerable author. Michigan Med. 
us'to do ex. end the Netos; Nov. 10, 183°. i 
ing. It is the only comy'! ste work ‘on the sabjec Universal verdict has pronounced it, haman) 
of Fractures tn the English language We con- speaking. perfect treatise upon this sabject. 
gratulate the accomplished author on the deserved | jt js the only complet and illustrated work in an 
saceess of bis work, and hope that he miy live to | language tres ting of fracture: and dislocatio 
have many succeeding editions pas« under his skill- | cafe to : firm every wide-awuke surgeon tnd 
ed supervision.—Phila. Coll, and Otin: Record, practitioner will regard it as 
Nov. 15, 1880. : ; ‘the cafe and pleasant conduct of their profes- 
Dr has sional work —Detrott Lancet, Nov. 18, 1580. 
of these subjects, His large experience, exten ‘ k only reatt 
research, »nd patient investigation have made him 
one of the highest authoritics among living writers | needs no recommendation, the i nN 
b 


in this branch of surgery. This work is systematic | 46 9 surgeon’ who does not have the tis 
and practical in its arrangement, and presents \ibary, we advise hinrto get it immediately.— 
subject matter, clearly and f rcibly. to the reader ) Med. and Surg. Journ., Dec, 1880, 


Medical Journat, the sixth edition of the ouly work extant 
3g devoted exclu-ively to fraciures and dislocations, 

‘fhe only complete work on its subjectin Ene- | That no ambitious surgeon bas nepired toenter this 

lish tongue, and, indeed, may now be suid to be! feild rival ‘to Prof. Hamilton is‘ample testi- 

the only work pod _mony to the :horougbness and completeness with 

require an exceedingly critical examivation to which he h work.— 

tecc in it any particulars in which it might be im- | pec 


(JOHN, Jr.), M.D., 
Prof. of Clinical Surgery, Univ, of Pa., Surgeon to the Episcopal Hospital, Philadelphia, 
THE PRINCIPLES AND PRACTICE OF SURGERY. Sccond 
edition, enlarged and revised. In one very large and handsome octavo volume of over 
Esa pages with 542 illustrations. Cloth,,$6; leather, $7; half Russia, $7.60. (Just 
eady. 


Conscientiousness and thoroughness are twp very ) designed for 6 lists, but as a course of 
marked traiis of character in the author of this | surgical know and fur general pr one 
book. Out of these traits largely has grown the | and asa text-book for students it is not warpeaead 
snecess of his mental fruit in the, past, and the pre- | by any that has yet sreerre whether of home or 
sent offer seems in no wise an exception to what has | foreign authorship.—J. Carolina Med, Journal, 
gone before, The the vol- | Jan. 3879. . 
ume is the sameas inthe first edition, every part rable reception 
has been carefully revired, and much new. matter edition, 
added.—Phila, Med. Times, Feb..1, 1879. Irom the honda 

We have previously spoken of Dr, Ashhurst's ; 
work in terms of praise, We wish to reiterate those | is deservedly popular as an editor and wri 
terms here, and to add that nc more ‘satisfactory | his contributions to the literature of 
representation of modern hes yet fallen | gained for him wide reputation, The 
from the press, In point of Fudicial fairness, of | offered the profession will add new laarele to 
power of condensation, of accuracy and conciseness | alrexdy won by previous contributiuns. We 
of expression and thoroughly good English, Prof. | only \thet the work is well) arene. a) Stier h 
Ashbharst has no superior among the surgical writers preston matter, and contains in b: 
in America,.—Am. titioner, Jan. 1879. - 

The attempt to embrace in a volume‘of 1000 pages J 
the whole. field of’ s ry, general. aud ‘special, tures, orthe ral practitioner in bis daily routine 
would be a hopeless tas welds through the most | Practice.— Med. Journal, Jan. 1879, 
tireless industry in collating and erranging, and The fact thut this work has reached a second edi- 
the wisest judgment in condensing and exeladiag. | tion so very soon after the of the’ 
These facilities have been abundantly employed by |‘one, speaks more highly of its merits than anyeti 
the author, and be has given us a most exeellent |-we. might‘say in the way of commendation. It 
treatise, bron Bt op by the revision for the second | seems to have immediately gained eS 
edition tothe latest date, Of course this book is not dents und phyvicians.—Cincin. Med. Jan. "70, 


ASHTON ONTHE DISEASES, INJORIRG, axp L- SARGENT ON BAND AGING AND OTHER 
a 


with remarks on Habit 0! a. an jonalec japter on Bargery. 
American, from the foarth London | 12mo. vol. of 383 pages with184 -euts Sloth, 
Edition. With illustrations, vol. 176, 
287 pages, cloth ,$3 26, 
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28 
BRYANT (THOMAS), F.R.OS., 
Surgeon to Guy’s Hospttal. 


THE PRACTICE OF SURGERY. Third American, fro 


m the Sec- 


ond and Revised English Edition. Thoroughly revised and much improved, by John B. 


Roberts, M.D. 
pages, with 672 illustrations. Cloth, $6 
raised bands, $8 00. (Just Ready.) 


Mr. Bryant's work has long been a favorite one 
with surgeons. As its name indi it is of a tho- 
roughly practical character. It is distinctly indi- 
vidual ia that it gives the results of the author's 
large and varied experi as au operator and cli- 
nical teacher, ard is on that account prized deserv- 
edly high as un original work. The style is neces- 
sarily condensed, the descriptions of surgical dis- 
eases brief and to the point. The illustrations are 
well chosen, and the typical cares of the author’s 
experience ure full of interest, and are of more than 
oidinary value to the working surgeon.—JN. x. 
Medicai Record, March 5, 1£81. 


It is a work especially adapted to the wants of 
students and practitioners. While not prolix, it 
aff rds instruction in sufficient detail for a fall an- 
derstanding of surgical principles and the treat- 
ment of surgical diseases. It embraces in its scope 
all the diseases that are recognized as belonging to 
surgery, and all tranmaticinjuries. In discussing 
these it bas seemed to be the aim of the author 
rather to pretent the student with practical infor- 
mation, aod that alone, than to burden bis memory 
with the views of different writers. however dis 
tinguished they might have been. In this edition 


In one large and very handsome imperial octavo volume.of over 1000 


50; leather, $7 50; very handsome half Russia, 


the whole work has been carefully revised, much 
of it has been rewritten, important additions hate 
been made to alm ‘st every chapter.—Cincinnati 
Med. News, Jan. 1881, 


The English edition, from which this is printed, 
has been carefully revised and rewritten; almost 
every chapter has received additions, and nearly 
one hundred new cuts introduced. The labors of 
the American editor, Dr. John B. Roberts, have 
very much increased the value of the book: He 
has introduced many new illustrations and much 
new material not found in the English edition. 
He has written too with great conciseness, which 
is a rare virtue in an American editor of an English 
work. If one could procure or wished only one 
surgery, this volume would certainly be selected. 
If he desired two, Erichsen’s Surgery would be 
added, and if he wished a third, Gross’s Surgery 
would justly be the work selected. As the great 
work of Gross is amply sufficient for the waats of 
any surgeon, the priority given to Erichsen, and 
above all others, to this work of Bryant, is no 
labored eulogy of the last volume, but a simple and 
just statement of its demonstrable and pre-eminent 
merits.—Am. Med. Bi-Weekly, Feb. 26, 1881. 


JpRICHSEN (JOHN E.), 


Professor of Surgery in Untverstty College, London, etc. 


THE SCIENCE AND ART OF SURGERY ; being a Treatise on Sur: 


gical Injuries, Diseases, and Operations. 


Carefully revised by the author from the 


Seventh and enlarged English Edition. [llustrated by eight hundred and sixty two en- 
avings on wood. In two large and beautiful octavo volumes of nearly 2000 pages: 


cloth, $8 50; leather, $10 50; half Russia, $11 50. 


Of the many treatises On Surgery which it has been 
our task to study, or our pleasure to read, thereis none 
which in all points has satisfied us so well as the classic 
treatise of Erichsen, His polished, clear style, his free- 
dom from prejudice and hobbies, his unsurpassed gras} 
of his subject, and vast clinical experience. qualify him 
admirably to write a model text-book. When we wish, 
at the least cost of time, to learn the most of a topic in 
surgery, we turn, by preference, to his work. It is s 
pleasure, therefore, to see that the appreciation of it fr 

eneral, and has led to the appearance of another edi 
ion.— Med. and Surg. Reporter, Feb. 2, 1878. 

Notwithstanding the increase in size, we observe tha 
much old matter has been omitted. The entire work 
has been written up, and not merely amend 
ed by afew extra chapters A great improvement ha: 
been made in the iliustrations. One hundred and fifty 
new ones have been added, and many of the old ones 
have been redrawn. The author highly appreciates the 
favor with which his work has been received by Ameri- 
can surgeons, and has endeavored to render his latest 
edition more than ever worthy of their approval. That 
he has succeeded admirably, must, we think, be the 

eral opinion, We heartily recommend the book t 


(Now Ready.) 

The seventh edition is before the world asthe last 
word of surgical science. There may be monographs 
which excel it upon certain points, but as a con- 
spectus upon surgical principles and practice it is 
aarivslled. It will well reward practitioners to 
read li, for it Las been a peculiar province of Mr. 
Erichsen to demonstrate the absolate interdepend- 
ence of medical and surgical science We need 
scarcely add, in conclusion, that we heartily com- 
mend the work to students that they may be 
grounded in a sound faith, and to practitioners as 
an invaluable guide at the bedside.—Am Practi- 
tioner, April, 1878. 

For the past twénty years Erichsen’s Surgery has 
maintained its place as the leading text-book, aotonly 
in this country, but in Great Britain. Thatitis able 
to hold ite ground, is abundantly proven by the tho- 
roughness with which the present edition has been 
revised, and by the large amount of valuable mate- 
tial that has been added. Aside from this, one hun- 
dred and fifty new illustrations have been tnsérted, 
tnelading quite a namber of microscopical appear- 
ances of pathological processes. 8o marked is this 
change for the better. that the work almost appears 


th and ¥. Med. Journai 
Feb. 1878. 


as an entirely new one.— Med. Record, Feb. 23, 1878. 


(TIMOTHY), M.D., 
SURGERY, ITS PRINCIPLES 


some octavo volume of nearly 1000 

half Russia, $7 50. (Just Issued.) 

This is a work which has been lookedfer on both 
sides ofthe Atlantic with much interest. Mr. Holmes 
isa surgeon of largeand varied experience,and one 
of the best known, and peeve the most brilliant 
writer upon surgical subjecta in England. Itisa 
beok for students—and an admirable one—and for 
the busy general practitioner. It will givea student 
all the knowledge needed to pass a rigid examina- 


tion, The book fairly justifiesthe high expectutions 
that wereformed of it. Itsstyleis clearand forcible, 
even brilliant at times, and the conciseness needed 
to bring within its properlimits has uvt impaireo 


Surgeon to St. George's Hospital, London. 


AND PRACTICE, In one hand- 


pages, with 411 illustrations. Cloth, $6; leather, $7; 


“ distinctness.—W. ¥. Med. Record, April 

It will be found a most excellent epitome of sur- 
gery by the general practitioner who has not the 
time togtveattentionto more minute and extended 
works and to the medical student. In fact, weknow 
of no one we can more cordially recommend. The 
author has succeeded well in giving @ plain and 
practical account of each surgical injury and dis- 
ease, and of the treatment which is most com- 
monly advisable. It will no doubt become a popa- 
lar workin the profession, and especially asa text- 
book.—Cincinnati Med. News, April, 1576. 
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WELLS (J. SORLBERG), 
Professor of Ophthalmology 


A TREATISE ON; DISEASES! OF ‘THE EYE: Third American, 


from the Third Edition,: 
rgeon and Pathologist to S 
wood, and six colored plates:. Together with selec- 
er,and Snellen. In one large 
octavo volume of, 900 fee pages. oth, $5 ; leather, $6; half Russ 


8. Bull, M D., 
tions from the Test-types 


(Just Ready.) 


revised, with copious additions, by Chas. 
New York Eye and Bar Infirmary. Illus. 


and very handsome 
, raised bands, $6.50. 


The long-continued illness of the author, with its fatal termination, has kept this work for 


int, and. has de 


some time out of 
to give it durin 


ved it of the advantage of the revision which: he sought 
e last years of hi-life.. This edition has therefore been 


under the 


editorial supervision of Dr, Bull, who has labored earnestly to introduce in it all the ady 


which observation and experience have Rely 
since the appearance of the last revision 


uired for the theory and practice of ophthalmole 
accomplish this, considerable additions bave 


required, and. the work is now presented .in the confidence that it will fully deserve a continu- 


ance of the very marked favor with which it has hitherto been.greeted asa complete, b 
cise, exposition of the principles and facts of its impo 
e previous American‘editions by Dr. Hays have’ been retained, 


The additions made in the 


ut con- 
rtant department of medical science. 


including the very full series of illustrations and the test-types of Jaeger and Snellen. 


This new edition of Dr. Wells’s great work on the 
eye will be welcomed by the profession at large as 
well as by the oculist, Itcoutains much new matter 
relating to treatment and pathology, and is brought 
thoroughly up with the pie-ent etatas of ophthai- 
mvlogy. Its chapter on retrection and accommo- 
datioun—a subject much discussed of late years, aud 
of great importance—is exceedin y complete.— 
Loutsville Med. News, Nov. 13, 1 

The merits of Wells’s treatise on ‘dicoaces of the 
eye have been so universally acknowledged; and are 
so familiar to all who profess to have given any at- 
tention to ophthalmic surgery, that any discussion 


guage. In the second edition, the author. showed 
industrious research in adding new materia) from 
every quarter, and bis spirit was eminent! = 
A work thus built up by honest effort: tahea be 
comree. to die, and we are p 
edition from the bands of Dr. Ball. 
arduous, as the very, 
tions. bracketed with his initiel 
the editorship which the third edition has enjoyed 
the work is sure to sustain its good repucation, an 
ite usefulness.~—N. Mi Bed. Journ, Jan 


There is really no work which approaches it ia 


of them at this laie. duy wil bea work of sap 
gation. Very little shat is practically useful in re- 
ceat ophthalmic literature, has escaped the editor, 
and the third American edition is well. up to. the 
times. As a text-book on oph_halmic for the 
English-speakit it a rival. 
—Am. Journ. of Med. &ct., Jan. 1 

The work has are held. a high pa in English 
ophthalmic literature, and at the time of its iretap- 
pearance was the best treatise of its :kinc.in the lan- 


tation to the wants of the genera! practitioner, 
while the most advanced specialist cannot rise from 
@ perusal of its ample pages without h added 
to his kuowledge. The American editor, Pr. 
won his spurs in halmology some t 
His additions vo the work of tbe Wailease 
many, judicious, and timely, and im jast so much 
have added to its value. P toner, Jan. 


N# TTLESHIP (ED FR. 
Ophthalmte Surg. and Lect. 


MANUAL OF OPHTHALMIO 


C.S., 
on Ophth. Burg. at St. Thomas’ Hospital, London. 


MEDICINE. In one royal 12mo. 


volume of over 350 pages, with 89 illustrations. $2. (Just Ready) 


The author to be congratulated ‘upon the very 
successful manner in which he hasaccomplished his 
task; he has succeeded in being concise without 
sacrificing clearness, and, ipetuding’ the. whole 
ground covered by more voluminous Spenser | 
has given an excellent résumé of all the practica 


+i 


infor We do not hesitate 

pronounce Mr. book the best. 

§ ractitioners” whie nain- 


C4 R 


Ophthalmic Burgeon to St. George’: 


6 


A PRACTICAL TREATISE ON DISEASES OF THE EYE. Edit- 


ed, with test-types and Additions, by Jous Grey, M.D. (of St. Louis 
handsome octavo volume of ones 500 pages, and 124 illustrations. Cloth, 


Issued.) 
It is with great pleasure 
as a most valuable contribution to practical ophthal- 


mology. Mr.Carter never the end he 

in view, and presents the su na clear and concise 
manner, easy of com hence the more 
valuable. We would es bpwever, 
worthy of high praise, the man; which the th 

peutics of disease of the eye fs elaborated, Ld ere the 
author is particularly clear and here other 


Mo.). In one 
$3 75. (Just 


chapter is devoted to a discussion of the the uses and sele- 
tion ofspectacles, and is. admirably 


of ophth surgery erapeu a field 
<n of late years we glean but a few ins of oonnd 
wheat from amass of chaff — New Pork 
Oct. 23, 1875. 


writers are unfortanately too often nthe fina)” 


WNE (EDGAR. 
Surgeon tothe Liverpool 


Bre 


yeand andtothe Dispensary for Diseases.” 


HOW.TO USE.THE OPHTHALMOSOOPE. Bein 
structions in Ophthalimos for the Use of Students. 
tions. In one small yolu of.120 pages;:.cloth, $1, 
MIC LAWSON’S. INJURIES, THE 
LAUEENOR'S ANDY OF ners. AND EYELIDS: their 70 THE 
edition, revised and enlarged With numerous| Effects. With about one hundred iliustrations, 


illustrations. In one very hundeome octavo vol- 


ume, cloth, 62 75. 


In ~ very handsome octavo volume, cloth, 
$3 


‘ 


80 Henny C. Lea’s Son & Co.'s Pusiroations—( Med. Jurisprudence). 


NETT (CHARLES M.A., 


M.D., 


Aural Surg. tothe Presb. 'Hosp., Surgeon-in-charge of the Infir. for Dis. ofthe Bar, Phila. 


THE EAR, ITS' ANATOMY,’ PHYSIOLOGY)’ AND’ DISEASES. 


A Practical Treatise for the Use of Medical Siudents and Practitioners. 


some octavo volume of 615 pages, with e 
$5.50; half Russia, $6 00. (Now Read 
Foremost among the numerous recent contriba- 
tions to aural literatare will ‘be ranked thie work 
of Dr. Burnett. It is impossible to do justice to 
this volume of over 600 pages in g necessarily brief 
notice. It must puffice to add that the book is‘pro- 
fusely and accarately illustrated, the references are 
conscientiously acknowledged, while the resnit has 
been treatise which will henceforth 
rank with the classic writings of Wildé and Von 
Trdlsch.—The Lond. Practitioner, May, 1879 
On account of the great advances which have bee 

made of late years in otology, and of thé incr 
interest manifested in it, the medical profession will 
welcome this hew work, which presentsiciearly and 
concisely, its, present aspect, whilst clearly, indi- 
cating the direction in which further researches can 
be most profitably carried on. Dr. Barn-tt from his 
own matured experience, and availing himself of 


In one hand- 
ighty-seven illustrations: cloth, $4 50 ; leather, 


the observations and discoveries of others, has pro- 
ducéd a ‘work which asa text-book, stands 
princepe in our language. We had) several 
a2sages as well quotation and the atten- 

on of the génera! practitioner, but their number and 
the space at our eommund forbid. Perhaps it is bet- 
ter, as the book ought te bein the hands of every 
medical student, and its study will well, repay the 
busy practitioner in the pleasure he will derive from 
the agreeable style in which many otherwise dry 
and mostly aiknown subjects are treated. To the 
specialist the work is of the highest value, and his 
sense of gratitude te Dr. Burnet will, we hope, be 

roportionate to the amount of benefit he can obtain 
rom, the careful study of the book, and a constant 
teferénce to its trustworthy pages.—Edinbu: gh 
Med: Jour.; Aug. 1878. 


YLOR(ALFRED 8.), 


Lecturer on Med. Jurtsp. and Chemistry in Guy's Hospttal, 


cin edition. Thoroughly revised and rewritten. 
of Med. Jurisp.. and Toxicology in the Univ. of Penn. 


A MANUAL OF MEDICAL JURISPRUDENCE. Eighth Ameri- 
Edited by Joun J. Reese, M.D., Pref. 


Tp one large octavo volume of 


933 pages. Cloth, $5; Jeather, $6; pa 

The American editions of this standard manual 
have for a lony time laid claim to thevattention of 
the profession in this country; and that the profes- 
sion has recognized this claim with favor is proven 
by the call for frequent new editions. of the work. 

is one, the eighth, comes before us as embodying 
the latest thoughts and emendatiens of Dr. Taylor, 
upon the subject to whieh he devo ed his life, with 
an assiduity aud success which made him facile 
p among English writers on medica? juris- 
pradence. Both the author and the book have 
made a mark too deep to be affe:ted by criticism, 
whether it be censure or praise. In this case, how- 
ever, we shoold only have to seek for laudatory 
teims.—Am. Journ. of Med. Sci., Jan. 1881, 

It is not very often that a medical book reaches its 
tenth edition, or that the last earthly labor is per- 
formed by the autbor in retouching the work that 
first came from his hand thirty-five years before. 
All this, however, has happened ia the case of Dr. 
Taylor and bis classicat treatise. The pen dropped 
from the grasp only when the shadows of old age 
were rupidly deepening into the’ darkness of death. 


If Russia, raised bands, $6 50.. (Just Ready) 
is toannounce, not criticize the completed task, The 
value of the gem is too well known to requite more 
than the telling that the master-hand has rebrighi- 
ened its iacets polished its wugles before leaving 
it as his legacy to his brethrew in the profession.— 
Phila Med. Times, Dec. 4, 1880 


It will suffice to remark that this new edition 
shows the signs of judicious revision A great .um- 
ber of iltustrative meéedico-legal cases which have 
occurred since the last edition was pu*lished are 
cited in heir proper canmection, and add much to 
the interest and value of the work; they comprise 
the bulk of the additions to the text. As an iadica- 
tion of the of the work, we notice nimer- 
vus references to medic:-legal experience that’ has 
transpired during the yéar just ended ; among these 
is a@comment by the American edito: upon that 
mideummer madness, the Tannerfasting exploit of 
last August. these featares 4 ia others there 
is ample evidence that this aawirable book will 
maintain its high-place as a stwndard authority con- 
cerning the matters of which it treats.~Boston 
Med und Surg. Journal, Jaa. 18; 1881. 


Under the cireumstances, all the journalist has to do 


BY THE SAME AUTHOR. 
THE PRINCIPLES AND PRAC 


. DENCE, Second Edition, Revised, with numerous 


volumes, cloth, $10 00; leather, $12 00 
This great work isnow recognized in England 


TICE OF MEDICAL JURISPRD- 


Illustrations. In two large octavo 


as the fullest and mostauthoritativetreatise on 


every department of its important subject. In laying it, in its improved form, beforethe Amer- 


ican profession, the publishers trust that it will 
THB 8AME AUTHOR, 


POISONS IN RELATION TO M 


assume the same position in this dountry. 


EDICAL JURISPRUDENCE AND 


MEDICINE. Third American,from the Third and Revised English Edition. In one 


large octavo volume of 850 pages; cloth, 


The present is based upon the two previous edi- 
tions; ‘‘butthe completerevision rendered necessary 
by time has converted it into a new work."’ This 
statement from the preface contains all that it is de- 
sired to Know in reference to the newedition. The 
works of this author are already in the library of 
every physician who is liable to be called upon for 
medico-legal testimony (and what, neis not?), sothat 
all that is required to known about the present 
book is that the author has kept it abreast with the 
times.. What makes it now, as always, especially 
valuable to the practitioner is its conciseness and 
practical character, only those poisonous substances 


lin Journ. of 


$5 50; leather, $6 50. (Just Issued.) 


being described which give rise to legalinveatiga- 
tions, — The Clinie, Nov. 6, 1875, 
of this volume, stores of learning, experience, and 
ractical acquaintance with his far 
yond what any other living authority on to - 
ogy couid have amassed or utilized. He bes fully 
ined his by the consummate skiil 
an eanhocnmee. e has layed in the arrange- 
ment of the sabject-matter, and the result isa oa 
on Poisous which will beindispeusable to every stu- 
dent or practitionerin lawand medicine —The Dud- 
Med Sei., Oct. 1875, 
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Henry C. Lea's Son & Co.’ Miscellaneous). 
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ROBERTS (WILDbIAM), MD. 


Lecturer on Medicine in 


of Medicine, ete, 


A PRACTICAL TREATISE ON URINARY AND RENAL DIS- 


EASES, including Urinary 


THOMPSON (SIR HENRY), 
Professor of Clinica 


Surgeon and 


Deposits. Illustrated by numerous cases and 
American} from the ThirdRevised’ and En! 
handsome octavo volume of over 600 pages, 


ge. Third 
d- London Edition. In one larg: and 
loth, $4. (Just Ready.) 


L8urgeryto University. College Hospital. 


LECTURES ON DISEASES OF THE URINARY ORGANS. With 
illustrations on wood; Second American from the Third English Edition: i» one neat 


octavo volume. Cloth; $2 25. 
Y THE SAME AUTHOR. 


ON THE PATHOLOGY AND TREATMENT OF STRICTURE OF 
Thk URETHRA AND URINARY FISTULA. With plates and wood-cuts, From:the 
thira and revised English edition: In one very handsome octavo volume, cloth, $3 bv, 


( Lately Published.) 


UKE (DANIEL HACK), 


Jotnt author of The Manualof Peychologteal Medicine, &c. 


ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON 
THE BODY IN HEALTH AND DISEASE. Designed to illustrate the Action of th 
Imagination. In one handsome octavo volume of 416 pages, cloth, $3 26. (Lately pine 


BrLANDPORD DING): M.D., F.R.O.P., 


Lecturer on Psycho 


Medicine at the School of Bt. George’ Hosptial, ac. 


INSANITY AND ITS TREATMENT: Lectures onthe Treatment, 


Medical and Legal, of Insane Patients. 


United States on the,Confinement.of the Insane. 


With a Summary of the Laws in force in the 
By Isaac Ray, M.D, In one very 


handsome octavo volume of.471 pages; cloth, $3 25. 


It satisheea want which must have been sorely 
felt by the busy general practitioners of thiscountry. 
Ic takes the form ofa,manual ofeli 
of the mode of examining persons 8 a 
sanity. We call particularattention to this festure 
of the book, as givingit'a value to 

tal practitioner. If we pass from 
rations to descriptions of the varietles of es 


actually seen in the Appropriate treny- 
ment tor them, we find in work a 
eonsiderable advance over writings ont 
subject. His pictures of the forms of mental 


ordinary manuals in the ish he T (sofar 
our own reading e any other. London 
Practitioner, Feb. 1871. 


2A (HENRY @). 


SUPERSTITION AND FORCE: 
LAW,” WAGER. OF BATT 
and Bittirged Edition? 
$2 50. (Just Ready.) 

This valuable work is in reality a Mista. of of civi- 
lization as interpreted by the p jurispru- 
dence. ... In **Saperstition have 


a philosophic survey of the spa dori intervening | The 


bevween primitive barbarity civilized en 
eument, There is not chapter in the 
should not be most carefully s 
well versed the reader may be a the science of 
jurisprudence, he will find ions Lee's ole 
ume of which tadition to 
book is. a valuable on Jon 1880. 
social science,— Westminater Review, Ja 

The appearance of'a new edition of Mr. Henry C. 
Lea’s ‘Superstition and Force’’ is a sigan that our 


highect scholarehip is not -witheut honor in its.na- |W 


tive veyed | Mr. Lea has met every fresh demand 
for his work with a careful revisiOw of it, aod the 
present edition is not.only faller 


THE ORDEAL, AND TORTURE, 
In one handsome royal 12mo. volume of 562 pages. - Cloth, 


ESSAYS ON THE WAGER OF 
Third Revised 


more accurate than either. ‘ofthe preceding. 
from the thorough elaboration. is more like a har- 
monious concert and less like-a batch of siadipens 
Nation, Aug. 1, 1878. 

Many will be tempted to eay that this, li ‘the 
“Declineand Fall,” isone of the ancriticizable 
{ts facts are innumerable, its 
inevitable, and its of , 
bristlingand dense a to make the keenest, 
stoutest, and best | seuallant think twice 


before advancing. 
versial-in it to author is no 
— he obvious and 

ly, he succeeds in attaining 


er Looked on as @ picture or a mirror,a 
euch as this valae.—. 


Magazine, Oct.1 


Y THE SAME AUTHOR. 


STUDIES IN CHURCH HISTORY. THE RISE OF THE TEM. 
PORAL POWER—BENEFIT OF OLERGY--EXCOMMUNICATION. In one: large 
royal t2mo. volume of 516 pp.; cloth, $2 75. (Lately Published. 


The story was never told. 
greater learning or wiser 
ifany other study of this 
this for clearness, accuracy, and 
Examiner, Dec. 1870. 

Mr. Lea’s latest work,“ 
fally sustains the promise ia 


three subjecte—the Temporal Benefit nich 


Clergy, and Excomm 


ron Ancient caw likely 


it noting the 


, Jan. 7, 1871. 
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American Journal of the Medical Sciences 
Allen’s Anatomy . 

Anatomical*Atias, by Smith’ and Horner 
Ashton onthe Rectum and Anus 4, 
Attfleld’s Chemistry 

Ashwellon Diseases of Females 
*ashhurst’sSurgery . 

Browne on Ophthalmoscope . . 
Browne on the Throat . 
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* Barnes on Diseases of Women < 
Barnes’ Midwifery 

Bellamy’s Surgical Anatom; y 
*Bryant’ Practice of 
Bloxam’s Chemistry 
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Basham on Renal Diseases 
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Barlow's Practice of Medicine 
Bowman's (John E.) Practical Chemistry. 
*Bristowe's Practice . 
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Carter onthe Eye . 
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Classen’s Chemistry 
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Chadwick on Diseases of Women ‘ 
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Christison and Griffith's Dispensatory 
Churehill’s Prac.ice of Midwifery . 
Churchillon Puerperal Fever . 
Gondie on Diseases of Children . 
Cooper’s (B. B.) Lectares on Surgery 
Callorier’s Atlas of Venerea] Diseases 
Cyclopadia of Practical Medicine . 
Duncan on Diseases of Women . 
*Dalton’s Human Physiology 

Davis's Clinical Lectures . 

Dewees on Diseases of Femates . 
Draitt’s ModernSurgery 
*Dunglison’s Medical Dictionary 
£llis’s Demonstrations in 
*Brichsen’s System of Surgery 
*Bmmet on diseases of Women . 
Foster's Ph 
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Finlayson’s Clinical Diagnosis 
Flint on Respiratory Organs 
Flint on the Heart : 
*?lint’s Practice of Medicine. 
Flint’s Essays 
*PFlint’s Clinical Medicine. 
Plinton Phthisis . ‘ 
Flint on Pereussion 
* fothergill’s Handbook of Treatment 
wues’s Elementary Chemistry 
on Diseases of the Skip 
Puller on the Lungs, &c. 
*s Pathology and Morbid Anatomy 
Chemistry 


Histology, y Ueldy. 


Formulary 
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Gross on Foreign Air-Passages 


Hartshorne’s Essentials: edicine 


Hartshorne’s Conspectus ofthe Medical Sciences 


Hartshorne’s Anatomy and Physiology 
Hamilton on Nervous Disexses 
Heuth’s Practical Anatomy 
Hoblyn’s Medical Mrtiopary . 


Hodge on Women 


Hodge’s Obstetrics 

Holland’s Medical Notes and Reflections 

Holden’s Landmarks 

Horner's Anatomy and Histology 

Hudson on Fever . * 

Hill on Venerea) Diseases . 

Hillier’s Handbook of Skin Diseases 
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NEWT MEDICAL WORKS. 
MITCHELL ON DISEASES OF THE NERVOUS SYSTEM-Just Ready. 


LECTURES ON DISEASES OF THE NERVOUS SYSTEM, ESPECIALLY IN WOMEN. 
By 8. Werte Mircaety, M.D., Physician to, the Orthopedic Hospital and Infirmary for 
Diseases of the Nervous System. In one very handsome 12mo. volume of about 250 pages, 
with five lithographic plates. Cloth, $1 75. - 

The life-long devotion of the author tothe subjects discussed in this volame has rendered it emi- 
nently desirable that the results of his labors should be embodied for the benefi: of those who 
may exp3rience the difficulties connected with the treatment of this class of disease. Many 
of these Jectures are fresh studies of hysterical affections; others treat of the modifications 
his views have undergone in regard to certain forms of treatment, while, throughout the whole 
work, he has been careful to keep in view.the practical lessons of his cases. The scope of the 
volume may be gathored from the following . 

CONDENSED SUMMARY OF CONTENTS. 

Lectrore I.—The Paralyses of Hysteria. II. Hysterical Motor Ataxia—Hysterical. Paresis. 
IIL. Mimicry of Disense. IV. Mimicry of Diseare. V. Unusual Forms of Spasmodie Affec- 
tionsin Women. VI. Tremor—Chronic Sparms. Chorea of Childhood. VIUL. Habit Cho- 
rea. IX. Disorders of Sieepin Nervous or Hysterical Persons. X. Vaso-Motor and as aged 
Disorders in the Nervous or Hysterical. XI. Hysterical Aphonia. XIf. Gastro-Intestinal Dis- 
orders of Hysteria. XIII. The Treatment of Nervous Exhaustion and Hysteria by Seclusion, 
Rest, Massage, Electricity and Fall Feeding. 


‘BARTHOLOW ON ELECTRICITY—Very Shortly. 


A PRACTICAL TREATISE ON ELECTRIC(TY IN ITS APPLICATIONS TO MEDICINE, 
By Rosgrts Bartuoitow, A.M., M.D., LL.D., Professor of Materia Medica and General 
Therapeutics in the Jefferson Medical Coilege of Philadelphia. In one very handsome 
8vo. volume of about 300 pages, with over a hundred illustrations. 

The constantly increasing therapeutic use of electricity, and the absence of a concise guide 
suited to the wants of the general practitioner, have induced the author to prepare the present 
volume. His object has been to present the most advanced state of existing knowledge in a 
form divested of unnecessary technicalities, keeping constantly in view the practical needs of 
the strident and physician. 

Dr. Bartholow’s power of lucid exposition is well known, and is particularly desirable in a 
subject such as this, treated from the standpoint of the general pracsitioner, and not of the 
specialist. The exceedingly thorough manner in which the subject has been treated may be 
gathered from the following 

CONDENSED SUMMARY OF CONTENTS. 


I. Magnetism. II. Static Electricity. III. Dynamical Elec- 


trisity. 1V. Forms of Galvanic Combinations. V. Electro-Magnetism. VI. Magneto-Elec- 
tricity. VII. Blectro-Magnetic and Magneto-Electric Batteries for Medical Use. VIII. Care 
of Batteries, Galvanic and Faradic; Manipulation. : 

Evecrro-Parsiotoey.—Caarp. I, Animal Slectricity. II. Action of Galvanic Current on 
Motor, Sensory and Mixed Nerves. IIL. Action of Induced or Faradic Currents on Motor, 
Sensory and Mixed Nerves. IV. Action of Galvanic and Faradic Electricity on the Sympa- 
thetic and Vaso-Moter System3. V. Action of Galvanic and Faradic Electricity on Musele, 
Striated arid Non-Striated. VI. Action of Galvanic and Faradic Currents on the Cerebro- 
Spinal Axis. VIL. Action of Galvanic and Faradic Currents on the Pneumogastrio Nerve and 
Heart. VIII. Action of Electricity on the Special Senses. P 

Evectro Diagyosis —Cuap. [. Electro-Contractility. II. Electro-Sensibility. 

Evectro Tasrapsurics.—Caap. I. Electricity in Cerebral Affections. II, Slectricity in- 
Spism avd Cramp. III. Mlectricity in the Paralyses, Spinal, Peripheral, Hysterical, st mga 
ritic and Lead. IV. Electricity in the Treatment of Pain. V. Electricity in Anesthesia and 
Analgesia. VI. Electricity in the Voso Motor and Trophic Neuroses.. Vil. Electricity in 
Conssitational Diseases. VIII. Elestricity in Local, other thun Norvous, Diseases. 


GROSS ON STERILITY—Preparing. 
A PRACTICAL TREATISE ON IMPOTENCE, STERILITY, AND ALLIED DISORDERS 


OF THE MALK SEXUAL ORGANS. By Saucet W. Gross, A.M., M.D., Lecturer on 
Genito-Urinary and Venerex! Diseases in the Jefferson Medical College, Philada. “In one 


handsome octavo volume, with illustrations. 
GREEN’S PATHOLOGY—WNew Ejition—In Press. 


PATHOLOGY AND MORBID ANATOMY. By T. Henry Geeer, M.D., Lecturer on Path- 
ology and Morbid Anatomy, at Charing Cross Medical School, London. Fourth Amer- 
ican, from the fifth enlarged and thoroughly revised edition. In one very handsome oc- 
tavo volume of over 400 pages, with 139 illustrations. 


PARVIN’S MIDWIFERY—Preparirg. 


A TREATISE ON MIDWIFERY. By Parvin. M D., Prof. of Obstetrics and 
of the Medical and Surgical Diseases of Women in the Medical College of Indiana. In one 
very handsome octavo volume of 550 pages, with numerous illustrations. 
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MANUAL OF 
Surgeon, and Lecturer on 
roya! 12mo. volame of over 850 pages, 


For the purpose intended, 


better than anything yet pablished ta 
style is concise and t 
general practitioner unfamiliar with 
eye, a8 well as the student, the book fs: recom. 
mended.—Boston Med. and Seneae Oct. 28, 
1880 


The author is to be congratulated upon. the very. : 


suceessfal manner ia which he has 

task; he has succeeded in being eoucise 
sacrificing clearness, on cluding the whole grotad 
covered by more voluminous text- has given 
an excellent résumé of all the Q 


of 


discretion experience ia their 


i dsliasation of the 


of 


MORRIS OW SKIN DISEASES—Just Ready. 


SKIN DISEASES; INCLUDING THETR DEFINITION, SYMPTOMS, DIAGNOSIS, 
NOSIS, MORBID ANATOMY AND TREACMENT. A Manual for Students and 


tioners. 


By Macoum Morars, M.D., Jo 


Med. School, London. In one 12me. volume of over 300:pages, with illustrations. Cl 


$1 75. 

Mr. Morris’s little manual is decidedly superior in 
many respects to its predecessors fo the same line 
heretofore published. Abaadontag the siphabetical| a 
order of treating the subject which tas oe 


isfied the various writers on 
according to a deflaite 


boldly arranged his 
c'assification, thas aiding the sta to a coa- 


nected and coherent notion of ca’ ons 
io their relation to one another. fortis bas 
also showna pratseworthy p 
the modera views of the anatomy 


illustrations which really do illastrate the 
Archives uf Lermatology, July, 1880. 
This is emphatically a learaér’s book; for We can 


int Lest. oa Dermatology in St, 


difieatt and to the bogiuaer.— 

St. Louts Vourisr of Medicine, A pril, 1880. . 

aus who would like to know ‘something 
@iseases, so that when a patient L 


safely say, so far as Oar jadgment st "thas, ta the 
whole range of medical literature ofa like seops, there’ 


HABERSHON ON THE ALIMENTARY | CANAL—New Edition—Now Ready. 


ON TUS DISEASES OF THR ABDOMEN, COMPRISING THOSE OF THE STOMAGI 
@sophagus, Cacam, Intestines, and 
r Phys. to, 


and other parts of the 


By 8. 0. Hazersuon, M.D., Sen’ 
of Med. at Guy's Hosp., ete. Second A 
English ed. In one handsome octavo volu 
This valuable treatise on diseates of the stomach 
and abdomen has bean out of priat for several 
and is therefore not so well knowa to the peleested 
as it deserves to be. It will be found cyclopedia 
of information, systematically on all dis- 


eases of the alimeatary tract, from the moath to the |" 


rectum. A fair proportion of each 

to symptoms, pathology, and therapeusies, The pre- oung while 

sent edition is faller former fa mao ‘all she essential features ofthe has 
particulars, aad has been thoroughly hed by. the fraits of twenty vests ot ekperiance 
amended by the aathor. new observation of its author, is 


been added, bringing the work fally upto eee 4 
the practioner 


and late Lect. on the Principles ond 
from the third enlarged and revised 


merican, 
me of over 500 pp. With illust. Cloth, $3 60.” 
we have to mat se aad we need all 


of the kind 


t beok, aad may be com 
it and practicioner —American 
uly, 1870. 


and making it a volume of interest to e 
ia every field of medicine and Perverted | 
nutrition is in some form associated all dieoases 


STILLY'S 


THERAPEUTICS AND MATERIA MEDICA. 
inclading their Dssori: 
Practice of Medi 


Uses of Medicinal 
M.D, Prof. of the Theory aad 
Fourth edition, revised and 

2000 pages. 


Ta two 


For ail whv desire a complete work oa "ies 
aud materia medica for reference, ia AB wing | whiet 
medico-legal questions, as well as a 
neerning remedial agents, Dr. Stillé‘s 


cellence”’ the work. ‘The work belag out 

by the exhaastion of former editions, the euthor 
laid the profession ander rene 

the careful revision, impo 
re-issuing 4 work not exactly s 
other inthe Baglish language, if 


Cloth, $t0; leather, $12; 


iy Issued. 


matic Treatise on the Action and. 
and History. By Aurrep 
nein the Univ. of Pennsylvania, etc, 


A Sys 


St. Louts Med. and 8S srg. Journal, 
From the publication first 
Therapeatics” has been one of the 3 its ab- 
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Bt. Thomas’s Hospital, London- Inene 
with 89 illustrations. Cloth, $2. 
thsy:contain. We do not hesitate to 
Nettleship’s book the best manual on ophthalmic) 
fer the uxe of students aad “ 
Homers” with which we are acquainted. —Am. Journ. 
of Mat Sei., April, 1880. 
It is impossible to dwell in detail on the excellent) 
| 
no book which for clearness of expression ant? 
fee 
himself for relief they caa mike a correct 
aad prescribe a ratlonal treatment, we unhesitating! 
recommend this little book of Dr Morris. af- 
fectious of the skia are described in a terse, 
manner, and their several characteristics so 
det forth ‘hat dingaosis will beeasy, The t 
each case is such as the experience of the mo-t 
emineat dermstologists advise.—Cincinnatt Medi- 
eal News, Ancil, 1380. 
[~ 
J 
i 
THERAPEUTICS—Latel 
our Hbraries would create s vacuum...) 
eould be filled by no other work in the 
aad ite ace supolies, ia thetwo volumes 
ition, a whole ¢ slope 
Met Journal, Fe 106 
admit that ithaserivaliathemuls 
oas and the fulness of its 
pries, and we must assign it 
library; not, indeed, 1 
od} but a6 by the most complete 4 Sie 
Med, ant Surg. Journ., Nov. 6, 1874. 


PROSPECTUS FOR 1881. 


THE AMERICAN JOURNAL OF THE MEDICAL = ss 


I. MINIS HAYS, A.M., M.D., 
quarterly, or the first of January, April, Jaly. and October. Rach 
three hundred large octavo pages, appropriately Utusteated 


sary: 


, THE MEDICAL NEWS AND ABSTRACT. 


Is isened monthly, each number containing sixty-four very large octavo pages. 


*,% With a view of increasing the attractions of the ‘‘ AMERICAN OF 
Sciences,’’ and of bringing within the'rezch of ull members of the profession 
the immense amount of information now presented by it and its accessory periodies 
the **Mepican News anp Liprary”’ and the Asstracr,”’ the two 
have been merged together, under the name of Mrpicat News Austmacr,”’ 


= 
‘ 


which is handsomely printed and done upin a neat cover, and contains all the material 
heretofore presented in both periodicals, with the exception of the roe of the * Li- 


‘brary Department.” 
TERMS—IN ADVANCE, 


Tax Awentoan Journa. or ram Muprcat Sciences, and 
Five D LLARS Pannum, 
Taz Mepican News snp Azstraor, both free of postage, 


SEPARATE SUBSCRIPTIONS TO . 


Tue American or tox Mepicat Scimnozs, when not paid in advance, 
DoLianrs. 

Tux Mepicat News anv Assrpact, invariably in advance, Two Dollars and a Halt, 
For the small sum of Five Donzans, in advance, therefore, the subscriber ‘Will reosive 
a quarterly and a monthly periodical of the highest class, containing in all nearly Two 
Buousan LARGE PAGES per annum, free of postage. 
publishers trust to be sustained by the profession in the effort to present enor- 
mous @mount of valuable practical matter at a price without example in 


medical journalism. 

*,* Neat cloth covers fortwo volaumesofthe *‘Jovarat’’ and one volume ofthe ** 
pe ABstTR ACT” will be mailed at the close of each year to advance paying subscribers on 
of ten cents foreach cover. 
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